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THE BEST 
BUYS 
INSURANCE 


issued exclusively to Members 


| + GROUP HEALTH AND ACCIDENT 
UP TO $525 MONTHLY. 


HOSPITAL AND SURGICAL 
BENEFITS. 


2 — SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


Write to: 


THE NAC AGENCY, INC., Administrators 


NATIONAL ASSOCIATION OF CHIROPODISTS 


3500 14TH ST., N.W., 
WASHINGTON 10, D. C. 


CHIROPODY EQUIPMENT. 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray yon can take radiographs with a mini- 
mum of time and effort. 

saving advantages of modern Ritter 
Chiropody equipment. 
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EHIND OCTOFEN’S SUCCESS are years of research to find a fungicide 

superior to phenolics, benzoic, propionic acids, or undecylenates. By 
every laboratory test, OCTOFEN has proved superior to these other anti- 
fungal compounds. OcroFreN is rapidly becoming the medication of 
choice for athlete's foot. 


Eight papers are now in the literature attesting to the efficacy of 
Ocroren’s formula—8-hydroxyquinoline in 43% ethyl alcohol. Potent, 
yes .. . but ow in concentration . . . an important factor in avoiding 
irritation, relapse or reinfection. No irritation or sensitization with 
OcTOFEN has been reported in clinical work to date. 


When you use OCTOFEN, you will use a true fumgicide—not just a 
fungistat. You can look for, and expect finer results. 


The Superiority of Octofon is measured in Foot Successfully Treated ! 


& ROBBINS, INC. 


BRIDGEPORT 9, CONNECTICUT 
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ide OctoreN kills Trichophyton mentagrophytes on 2-minute contact in 

By stringent laboratory tests . . . Has cleared cases in as short a time as | 

iti- week .. . Has cleared up cases of years standing . . . No irritants, heavy 

of metals, tars, oils, phenols, alkalis . . . Potent but non-irritating . . . Used 

regularly, prevents reinfection . . . ; 

of Patients like OCTOFEN—a greaseless, stainless, quick-drying solution. 
nt, More fully, the “solution” to athlete's foot! 

ing 
rich Supplied in 11% and 4 oz. Bottles 1 


MCKESSON & ROBBINS, INC. DEPT. JNC 
BRIDGEPORT 9, CONNECTICUT 
Gentlemen: 


Please send me free a clinical sample of 
OcroFrEN—sufficient to test its efficacy— 
and descriptive literature. 


NAME. 
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half a 
minute, 
doctor... 


In podiatry, foot odors are a problem— 
which the new, finer MUM can help solve 
with a 30 second application. Its wonder- 
working ingredient, M-3, not only stops the 
growth of bacteria which cause perspira- 
tion odor, it keeps down their future 
growth, too. MUM doesn’t mask odor, it 
prevents it from starting. ' 

Use the new MUM routinely, before foot 
massage. Patients will like its smooth 
creamy texture, its floral fragrance. Their 
feet will feel fresh and clean. Embarrassing 
odors will be eliminated, quickly and 

MUM is now more effective than ever, 
for it contains a new ingredient, M-3, which 
protects against odor-causing bacteria. 


takes the odor out of stale perspiration 


A product of BRISTOL-MYERS COMPANY 
19 West 50th Street « New York 20. N- ¥. 
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aids repair 
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Chlorestum 


Chlorophyll 
Ointment and Solution (Plain) 


CHLOREsIUM OINTMENT and SOLUTION 
have a special application in chi- 
ropody, because CHLorEsIUM Chloro- 
phyll speeds repair of slow-healing 
tissues . . . quickly relieves itching and 
irritation . . . cleans and deodorizes 
malodorous lesions. 


Chlioresium 
In pyogenic lesions, in painful lorophyll Deodorizing Tablets 3 
fissures of the toes and heels, and for the management of mouth, - 
in wounds, ulcers and derma- _ breath and body odors “4 
toses of all types, CHLORESIUM | tam 
succeeds where other methods of | disedlved slowly im the mouth, 
treatment often fail. For rapid ‘* ‘eradicate odors at their source inside - 
healing, quick symptomatic re- Body! You find 
lief and prompt deodorization, especially helpful in con- 
try CHLORESIUM on your next trolling fetid perspiration odor in p 


RYSTAN COMPANY, INC -« Mt. Vernon, New York 


Tue JOURNAL of the National 


: 
Leg ulcer of 34 years duraton( 
therapy. Com-— 
later. Note improvement 
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rapid “CLEAN- Up? of 
Pe and FUNGUS INFECTIONS: 


: Nee the control of lived. DESENEX Ointment and Powder 
~ are rapidly effective: . . For the prevention and treatment 


of secondary local applications of the mild anti- 
septic A AZOCHLORAMID i is » hight: efficient. 


For the Treatment and 
Prophylaxis of 
For the Treatment and 
BACTERIAL INFECTIONS 
USE Desenex USE 
OINTMENT and POWDER i 
of ZINCUNDECATE 
OINTMENT of CHLOROAZODIN U.S.P. 
Undecylenic Acid 5% 
Zine Undecylenate SALINE MIXTURE 
Tubes of 1 oz. Jars of 1 lb. TABLETS 
Each tablet prepares 2 ounces of 
POWDER Azochloramid Saline Solution 1 :3300 
Undecylenic Acid 2% Bottles of 100 and 500 
Zine Undecylenate 20% 
Sifter packages of 114 oz. 
Containers of 1 Ib. 
SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic oe 10% partially 
neutralized with Triethanolamine Trial quantities and 
in luti f Propyl Alcohol, literature request 
Bottles of 2 ozs. and 1 Pt. 


Pharmaceutical Division 
WALLACE & HERNAN: PRODUCTS.INC. 
Belleville 9, N. AL 
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A schematic representation of the 
miscroscopic appearance of AMMENS 
Powner shows how the relatively 
large starch granules seem to 4 
float in a sea of fine talc, re- £4 
maining separate and dis- 
crete, forming what may be 
considered a “granular dis- 
persion . . .” 

AmmMens Powoer is an anti- 
septic, soothing, medicated pow- = 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 

AMMENS Powper has a faint me- 
dicinal odor, making it particularly 
suitable for, professional use and rec- 
ommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street ¢ New York 20, N. Y. 


Distributor for 
fharies Ammen Company ¢ Alexandria, Lovisiana 
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why write 


Now, all in one preparation, HISTAR brings 
you a stable, verb ms. combination of a proven 
antihistaminic and tar extract for many allergic 
skin disorders. 
HISTAR combines pyrilamine maleate 2% 
(formerly called pyranisamine maleate) with 
special process extract of coal tar 5% (Tar- 
bonis brand) in a water-miscible, hydrophilic 
cream base, clean and non-staining in use. 
Months of pharmaceutical research assure a 
— stable emulsion. The antihistamine 
relieve the itching, swelling and 


HISTAR—a product of 


THE TARBONIS COMPANY 
4200 Euclid Avenue, Cleveland 3, Ohio 
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will do? 


For prescriptions — all pharmacies stock 2 oz. 
Jers; for dispensing purposes, Ib. jars avail- 
able through your surgical supply dealer. 


burning that generally accompany many aller- 
gic dermatologic disorders, while the special 
process extract of tar treats the condition it- 
self. It is especially indicated in neuroderma- 
titis, atopic dermatitis, urticaria, the allergic 
rashes, etc. 

No longer need you write two prescriptions. 
HISTAR’s synergistic action provides the 
complete cycle of therapy in one easy to use 
clinically proven product. Your patient will 
“ iate its simplicity of applicati 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 

Please send literature and clinical sample of 
HISTAR. 
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A LETTER FROM A PRACTITIONER WHO 
ORDERED 21 TIMES SINCE JULY 1948 — 


“Dispensing your prescriptions was certainly a step in the right 
direction for me, both financially and in building my practice. 
Every chiropodist who is interested in enlarging his practice 
should avail himself of your service. Our practice in 1951 will 
easily exceed last year’s.” 

* 


Read what Dr. Egerter says in the chapter devoted to prolong- 
ing professional influence in his priceless book “Security in 
Chiropody:” 

“The prescription dispensed by the practitioner becomes a 
tangible reminder to the patient of all the services performed 
by the doctor and his staff and crystallizes in his mind these 
favorable impressions every time he uses it.” 


Since 94% of all new patients are referred by present patients, 
the building of your practice depends upon prolonging your 
professional influence with each patient. 

* 


Now in its sixth year, our service is being used routinely by 
progressive men from coast to coast, in large cities and small. 


If you want to build a larger practice, NOW is the time to start. 
Write me today! 
D. B. Storms, President 


335 Main Street (ote 625 Folsom Street 
East Orange, N. J. sucoerosaree San Francisco 7, Cal. 
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Now a nylon elastic stocking 
you can prescribe with confidence 


Women have long been waiting for a nylon elastic stocking that 
won't fade or discolor— now Bauer & Black introduces it! 


It has long been known that an elastic 
stocking of nylon would reduce your 
cep resistance to wearing these aids. 
ut until now, no way had been found to 
uce such a stocking that wouldn't 

ie or discolor. 

Now, that way has been found. The new 
Bauer & Black nylon elastic stockings are 
cooler to wear, fit more smoothly, and are 
far less conspicuous. They are easier to 
wash, wear longer and have the open toe 
that prevents foot cramp. 

This new development adds one more 
reason why more women wear and more 
doctors prescribe Bauer & Black than any 
other elastic stocking. 


( BAUER & BLACK ) 


Elastic 
stockings 


Other famous Bauer © Black Elastic Sup- 
ports: TENSOR* Elastic Bandage, BRACER* 
Supporter Belt, Abdominal Belts, Suspen- 
sories, Anklets, Knee Caps, Athletic Supporters. 
BAUER & BLACK, DIVISION OF THE KENDALL COM- 
PANY, 2500 S. DEARBORN ST., CHICAGO 16, ILLINOIS 


On the left leg is an ordinary nylon elastic 
stocking, showing discoloration that 
comes with use. On the right is the new 
Bauer & Black Nylon Elastic Stocking, 
which keeps its original color for the life 
of the stocking. 


NOTE: The new nylon stocking does 
not replace our famous cotton elastic 
stocking, which will continue to be 
available. 


*Reg. U. 8, Pat. Off. 
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SE A RELIABLE 
TOPICAL 


NOVOTHESIA (DICKS) applied locally to 
thin or abraded skin surfaces gives effective relief 
from pain. 

THE RECENTLY MODIFIED FORMULA is 
more PROFOUND and FASTER ACTING yet 
at the same time more GENTLE on tender 
surfaces. 

Used by many CHIROPODISTS as standard 
procedure in various types of surgery, such as 
in the treatment of INGROWING TOE 
NAILS, HELOMA DURUM, HELOMA 
MOLLE and other painful conditions. 


For professional literature and SAMPLE, write to 


THE C. B. DICKS, JR. COMPARY 


429 Bourbon St. New Orleans 
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copper + undecylenate in 


DECUPRYL 


means greater efficiency and faster 
clinical cure in more cases of 


DERMATOPHYTOSIS and RINGWORM of SCALP and BODY 


BECUPRYL liquid — soivent tiquid base with “wetting agent” — 
preferred in ringworm of scalp, athlete's foot. Combes et al (J. Invest. Derm., 
10:6, 1948) report ‘‘no other topically applied drug has approached the 
results obtained with this solution.” » Supplied in 1 oz. bottles with brush 
applicator, and 4 oz. bulk bottles. Paint affected area twice a _ 
Prescription only. 


DECU PRYL cream — Preferred in tinea cruris, and athlete's foot 


where inflamed and fissured. « Supplied in 1 oz. and 1 Ib. jars. 


DECUPRYL powder — A fragrant adjunct to therapy and prophy- 
laxis of athlete’s foot. » Supplied in 2 oz. sprinkler top cans. 


send for detailed literature and samples 


CROOKES LABORATORIES, INC. ZB 305 EAST 45 ST, NEW YORK, N.Y. 
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PROVEN QUALITY The high diagnostic quality of Powers X-Ray 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 


LOWER COST Powers X-Ray Paper will save you as much 


as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


graph, without any special lights or viewers. It is 
easy to measure and appraise for shoe last and size; 
easy to chart for the appliance maker (you can write 
data on front and back) assuring greater accuracy; 


wo ot easy to mount for visual education displays; easy to 
Please write us for further information. 


OWERS X-RAY PR 
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MINIT-NOTE 


For taut and tired feet use MINIT-RUB, 
the modern counterirritant. A dab in 
the palm of the hand, a moment or two 


of brisk massage, and aching insteps 


begin to relax in a matter of minutes. 


FAST PAIN RELIEF 
STAINLESS - GREASELESS - VANISHING 


MINIT-RUB MINIT-RUB 
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...for foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 
Quinsana’s efficient action 
right to the source of the 
fnfection. Clinical tests prove: 
the of get 
quick relief with Quinsana 
treatmen 


Asa practice 
As a soothing, refreshing finish 


to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 
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CHILDREN'S FOOT PROBLEMS 


ORMAND R. BERGER, D.S.C.* 
San Francisco, Calif. 


CHILDREN’s foot problems are becoming an increasingly important and 
interesting part of the services which a chiropodist has to offer. We are 
interested in children’s foot care from the standpoint of preventive 
medicine as well as correcting acquired and congenital lesions in the 
young growing foot. Podopediatrics includes a consideration of con- 
genital and acquired deformities, shoe therapy, skin lesions, etc. 

For a discussion of this type I believe that our time would be well spent 
in considering the etiology, symptoms, pathology and treatment of one 
of the most common lesions presented by the juvenile; this being pes 
planus valgus as found in the child, which causes them to toe-in or 
toe-out. Of all of the lesions of the juvenile foot, one of the most 
controversial is the treatment of the in-toeing child or the extreme out- 
toeing child. Before treatment can be administered in these cases, it is 
necessary to understand the basic patho-mechanics existing in each of 
these cases. 

Pes planus valgus, or juvenile weak foot, may be the case in a child 
exaggerating the out-toe gait or the in-toe gait. The etiological factor, 
however, is different in each case. The pes planus valgus, or juvenile 
weak foot, is generally considered to be structurally stable but posturally 
(muscle) instable. That is, we have determined that the relationship of 
the bone structure is normal and the disturbance has been brought 
about by a loss of tone or muscular ability to maintain the integrity 
of the various articulations of the foot. In an effort to better under- 
stand the out-toed attitude in juvenile weak foot, we must consider the 
basic etiological factors of patho-mechanics. In order to do this, we 
must picture the foot as a stable organ governed by the extrinsic muscles 
for the stability of both its component parts and its relation to the entire 
body. It is interesting to analyze the forces exerted upon the human 
foot during stance and locomotion, The force of gravity acting upon 
the center of body weight exerts a downward force upon the supporting 


*Dean, California College of Chiropody. 
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area (floor or ground.) The foot must transmit this force to the 
supporting area. In accordance with the Third Newtonian Law, this 
primary force will be opposed by a secondary force of equal intensity, 
thus establishing an equilibrium. However, if through one of the 
many causes muscle structure:is unable to maintain the integrity of the 
various joints and the foot in relation to the leg, we find that these 
forces, both the primary and secondary, will cause a mal-relation 
between the component parts of the foot. If the muscle structure is 
unable to withstand the force exerted upon a joint from both primary 
and secondary origin, it is found that abnormal motion will be created 
in the larger and more mobile joints of the foot. This is in accordance 
with physical laws. 

The deforming forces will cause a dorsi-flexion of the forefoot against 
the rear foot, this occurring in the mid-tarsal joint. The dorsi-flexion of the 
forefoot decreases the angle or arc formed by the bone structure and causes 
the structure to elongate. Because of the greater mobility of the talo- 
navicular articulation than the calcaneal cuboid, the forefoot takes on an 
inverted attitude in relation to the rear foot. With the dorsi-flexion of the 
forefoot, the buttressing effect against the talus is lessened and the force 
received by the talus for transmission to the navicular is directed downward 
and inward from the center of the navicular, thus creating a valgus posi- 
tion of the forefoot. When this occurs the talo-calcaneal articulation 
is also disturbed inasmuch as the weight thrust is directed more medial 
and forward. The calcaneus being round or having an arc as a base 
will react in accordance with physical law which states that any object 
having an arc as a base will roll in direct proportion to the degree of 
pressure exerted upon it and the distance that this pressure is applied 
from the center of weight. Thus, with the weight thrust passing from 
the talus to the calcaneus being directed forward and inward, the 
calcaneus will then roll outward or evert. This in turn causes the cuboid 
and fourth and fifth metatarsal shafts to evert. Thus, the medial side 
of the forefoot is inverted in relation to the lateral side, thus bringing 
about a further abduction of the forefoot in relation to the rear foot. 

The foregoing disturbances in the normal mechanics of the foot will 
have a definite effect upon the super-structure. As the talus is allowed 
to pass downward and inward in relation to the forefoot, it will carry 
the tibia and fibula with it. This in turn, will cause the entire ex- 
tremity to rotate inward. However, in an effort to prevent an abnormal 
relationship between the femur and the innominate bone the external 
rotators of the hip attempt to hold the femur in a normal attitude. 
This action places the knee in the center of opposing forces which can 
be relieved only by a slight flexion. With the displacement of the 
talus and the flexion of the knee, complementing angles must be created 
in the structure above and we see the typical posture which consists of 
exaggerated out-toeing, flexed knees, slight lordosis, protruding abdomen, 
sunken chest, round shoulders and an acute angle in the neck. It will 
be seen that a disturbance in the osseous structure of the foot will cause 
disturbances in the entire skeletal structure, It is also true that a 
disturbance of the osseous structure of the foot will bring about more 
changes of the muscle structure in relation to the bone structure and 
seriously impair their function. 

The primary function of a muscle is to preserve the integrity of an 
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articulation or articulations. There are many types of muscles in the 
locomotive system and each has its own particular work to do during 
stance and locomotion. 

With the exception of the popliteus, all of the muscles of the leg 
insert into the foot and with the exception of the gastrocnemius soleus 
and plantarus, these muscles all insert into the foot in front of the talo- 
navicular articulation. It is further found that eight of these muscles 
take their origin on the fibula. Inasmuch as the fibula is attached to the 
tibia by ligament bands and has no support from the bottom holding it 
in its proper relation with the tibia, it is necessary that provisions 
be made to help stabilize both the superior and inferior tibia-fibular 
articulations. This is accomplished by the strong muscle in the posterior 
group of the thigh, commonly known as the biceps femorus which takes 
its origin on the innominate bone and inserts but two heads, one of 
which is attached to the superior portion of the fibula. 

As was stated before, an alteration in the normal relationship of the 
bone structure may definitely affect the muscles of the lower leg as much 
as the upper leg. The forefoot is allowed to dorsi-flex on the rear foot 
because of either loss of tone or ability of the peroneous longus to hold 
the first segment solidly in contact with the supporting surface. Failure of 
the peroneous longus to do this will cause more work to be preformed by 
the posterior tibal and if this muscle is unable to take on the added duties, 
we find the characteristic dorsi-flexion of the entire forefoot upon the 
rear foot. This in turn results in disturbances in the talus, which will 
cause the tibia and fibula to rotate in with the talus. If the knees are 
slightly flexed to overcome the torsion in the knee, the biceps femorus 
is placed in a loose and lax position. Also its angle over the joint is so 
placed that it can no longer perform its duty of stabilizing the fibula in 
an efficient manner. This, then, allows a loose and lax origin for eight 
muscles responsible for the integrity of the navicular articulation of the 
foot, which collectively results in what is so commonly termed juvenile 
weak foot, or pes planus valgus. Other muscles of the leg and hip are 
also involved. However, time will not permit us to analyze the effect 
on each muscle group. It is sufficient for the purpose of this paper to 
call attention to the primary involvements so as to understand one 
etiological factor for the out-toed position so commonly found in this 
disorder. In the foregoing we have attempted to point out one of the 
common causes for a juvenile weak foot, namely, the action of forces 
acting directly upon the structure of the foot. 

We are also confronted from time to time with a deformity in the foot 
which has not been brought about by these external forces, but rather 
has been created because of improper use of structures within the body. 

In the above we have discussed the etiological factor originating from 
the lower portion of the locomotive system. We can also create this 
deformity by improper use of the upper portion of the locomotive sys- 
tem. To better yg the second etiological factor in our discussion, 
we must picture the human body in the anatomic position and the 
relationship of the innominate bone and the femur in this position. 
During locomotion these relationships are changed so as to facilitate a 
smooth, even gait. During the stride the swinging leg is aided by a for- 
ward thrust of the hip and actually the pelvic girdle will rotate around 
the longitudinal axis of the body. If the femur were to remain in the 
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same relation to the innominate bone during the weight receptive stage 
of the foot as it is in the tomic position, we would find that the foot 
would present an exaggerated in-toed position. This in-toeing, or 
pigeon toes, would be the result of the changed position of the hip. 
To compensate for this hip rotation, the swinging leg not only flexes, 
but the femur will roll outward on its longitudinal axis, this caused 
by the action of the six hip outward rotators; thus allowing the foot to 
be placed to the supporting surface with toes pointing straight ahead or 
slightly out-toed. 

As the second phase of the step is entered into, this outward roll of 
the femur must be corrected for the new relationship it must assume 
with the pelvic girdle. This is accomplished mechanically by the con- 
struction of the knee joints. It will be noted that the medial condyles 
of both the fibula and the tibia are longer than the lateral condyles; 
further, the menisci are of different shape and attached differently on 
each condyle. The medial meniscus being a long crescent shape and 
firmly attached to the bone, and the lateral meniscus smaller and loosely 
attached to the bone. As the knee is flexed during the weight receptive 
stage, the action of the condyles of the femur may be likened to the rear 
wheels of an automobile climbing a ramp. The wheels of the car being 
of the same size, the upward progress would be uniform; however, if 
one wheel were larger, the smaller wheel would complete its turn quicker 
and the car would turn in the direction of the small wheel unless this 
wheel was stopped in its rotation and caused to slide and skid. The same 
action takes place in the knee joint where the lateral condyle is the 
smaller of the two and completes its cycle before the completion of the 
medial segment. The loose ligamenta] attachment of the lateral meniscus 
allows the lateral condyle of the femur to slide or glide upon the lateral 
condyle of the tibia. The mechanical inward roll of the femur on its 
longitudinal axis in this phase of the step compensates for the outward 
roll of the femur brought about by muscular effort to compensate for 
the rotation of the pelvic girdle in the initial phase of the leg swinging. 
It can be clearly seen that any disturbance in the normal mechanics of 
the hip and knee may easily involve that structure below it. 

Occasionally we find a case presented for our inspection wherein the 
complaint is that of extreme pigeon toes. Upon examination, we find that 
the action of the ankle, sub-talo, mid-tarsa] is normal, knee action is 
normal, but there is a limited outward rotation of the entire limb on its 
longitudinal axis. This motion should occur in the hip joint. In ob- 
serving the patient’s gait we note an extreme in-toeing and also an 
inability to view or see the medial malleoli on the frontal plane during 
locomotion. 

If after taking a pelvic x-ray, we are able to rule out any congenital 
or acquired hip deformity, we may feel fairly certain that the in-toeing 
is caused by the lack of proper education of the outward rotators of 
the hip, and treatment should be directed toward encouraging the young 
patient to assume the proper attitude in walking. One of the finest ways 
to overcome the habit of in-toeing, as a result of improper muscle educa- 
tion, is to encourage roller skating. The fact that roller skating cannot 
be accomplished with the foot in an in-toed attitude is the reason for 


this. 
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The above described patho-mechanics may easily lead to a pes planus 
valgus. I believe that we must take exception to the theory that a pes 
planus valgus will cause an in-toe, or pigeon-toe, and that it is an ac- 
commodation made by the juvenile foot for this muscle strain. Actually, 
it is the pigeon toe caused by improper action of the hip joint which is 
bringing about a pes planus valgus, or juvenile weak foot. Even though 
the outward roll of the femur is not accomplished during the initial 
phase of the step, it does not mean that the mechanical inward roll 
caused by the construction of the knee joint does not occur. 


In the event that the outward roil of this is not performed, then the 
inward compensating roll of the femur in the latter phase of the step 
made possible by the knee will cause a twisting of the tibia and fibula 
above the talus. By virtue of the construction of the ankle joint, the 
talus is forced to follow the tibia and the fibula in its medial rotation, 
this causing undue stress and strain on the muscle and ligament struc- 
tures responsible for the integrity of the mid-tarsal and sub-talo joints. 
The downward, inward roll of the talus will cause the forefoot to be 
dorsi-flexed in relation to the rear foot, and we find a simple mechanical 
explanation for an in-toeing gait and the foot presenting a definite 
angulation between rear foot and forefoot which is indicative of a pes 
planus valgus. We can see from the above that we have exactly the 
reverse action of that discussed as the first etiological factor. 

A weak foot may be created and placed in an abnormal position with 
the leg by either an extrinsic force action upon it or by virtue of the 
improper mechanics in the locomotive system. In the instance of the 
in-toeing child, with an angulation in the mid-tarsal joint, after a con- 
sideration of the patho-mechanical instability, we may well understand 
the failures of lateral shoe wedges. The lateral shoe wedge only serves 
to exaggerate the result of hip pathology and serves no purpose or benefit 
to this type of disorder. 

Some months ago a child twelve years of age was brought to our 
clinics with the complaint that following injury by jumping off a 
fence about three months ago she had been walking pigeon-toed with 
one foot. This little patient had been treated by the use of lateral 
wedges with no results. Included in our examination was a pelvic x-ray, 
which revealed changes in the bone which apparently had been brought 
about by the injury and the diagnosis was a coxa planus. I am sure that 
we can all appreciate the fallacy of attempting to treat a condition of 
this type with shoe wedges. 

In the instance of an acquired juvenile weak foot where the etiological 
factor is due to the extrinsic forces acting upon the foot muscle, re-educa- 
tion has been very successful in the majority of cases. This is best given 
by using simple strappings, limiting motions in the articulation involved 
and instructions to the patient of the proper use of the foot and general 
posture. If the strappings were followed with the proper use of a Whit- 
man brace, results have been very gratiflying. In the case of a pes planus 
valgus caused by improper use of the hip structure, the above treatments 
would also apply, plus an education program directed toward encourag- 
ing normal hip and femur action. 


1770 Eddy Street 
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VARICOSE VEINS: EVALUATION FOR TREATMENT 


ALBERT FIELDS, M.D. 
Los Angeles, California 


Symptoms of varicose veins do not coincide with the extent of the vari- 
cosities. In the presence of minor varices there may be complaints of 
leg discomfort and swelling. It is of interest to inquire as to general 
health status, pelvic complaints and pelvic surgery, diabetes and arterial 
circulation, family history of varicose veins, occupation and prolonged 
standing, lower limb freezing or injury, history of “milk leg,” super- 
ficial phlebitis, ulcerations, edema, previous therapy and response to 
therapy. 
Tests 

Confusion in the study of varicose veins and in the recording of 
tests is increased by the use of such terms as “positive” or “negative” 
alone. One should state whether the superficial or deep systems are 

tent, whether the valves are competent and whether the communicat- 
ing veins are functioning. If communicators are incompetent it should 
be noted where blowouts are found and where communicating veins 
must be ligated if surgery is undertaken. 


Tests for Competence of Great Saphenous Vein 

Percussion Test (Schwartz): First described by Chevier, consists of 
the transmission of an impulse to a finger placed on a dilated vein at 
the sapheno-femoral opments Since theoretically only an unbroken 
column of blood would transmit such an impulse, a positive percussion 
test indicates incompetence of the valves of the vein. 

Brodie- ai po meant Test: The superficial veins of the leg are drained 
of blood and collapsed by having the patient assume the supine position 
and elevate the leg. With the fingers or a folded hand-towel, sufficient 

ressure is made over the upper portion of the saphenous vein to keep 
its lumen occluded. The patient then stands, and the pressure is 
released quickly. These maneuvers are repeated, except that the pres- 
sure is maintained for 35 seconds the second time. (The results of the 
test are:) 

(1) Positive. If the varices fill rapidly when the pressure is released 
quickly with the patient standing and fill slowly when the pressure is 
maintained and are not distended completely at the end of 35 seconds. 
This indicates incompetence of the long saphenous vein but competence 
of the valves of the communicating veins. 

(2) Negative. If the varices fill slowly from below when the pressure 
is maintained and are completely filled at the end of 35 seconds and fill 
no more rapidly when the pressure is released. This means competence 
of the valves of the long saphenous vein but incompetence of the valves 
of the communicating veins. 

(3) Double Positive. If the varices fill rapidly after immediate re- 
moval of the pressure of the fingers and also when the pressure is main- 
tained. This may mean incompetence of the valves of both the long 
saphenous and the communicating veins. Frequently it means incom- 
petence of the communicating veins between the greater and lesser 
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saphenous system and incompetence of both systems. This can be 
ascertained by performing the test after occluding both the long and 
the short saphenous vein at their proximal ends. 

(4) Nil. If the varices fill only slowly when the pressure of the 
fingers is removed quickly and also when the pressure is maintained. 
This means functional competence of the valves of both the long saphe- 
nous and the communicating veins, even if veins are dilated. 

Communicating Veins: Incompetent communicating veins are present 
in large percentage of cases most frequently above the knee and just 
below it, less frequently in the mid thigh and at other levels even on 
the dorsum of the foot. In large varicosities one sometimes sees small 
elevations which seem under greater tension than the surrounding vein 
and which may be invaginated through 8 ear gee in the superficial 
fascia by gentle-finger pressure. These indicate “blowouts” due to in- 
competent communicating veins. In the presence of obesity indurated 
skin and thrombosis of the superficial veins, they are sometimes difficult 
to detect without careful search and the use of several tests. 

Pratt’s Test: With the patient lying down, the leg to be tested is 
elevated and with light massage the veins are = The tourniquet 
is placed high enough on the thigh to close off the saphenous vein and 
an Ace bandage is applied from the toes to the tourniquet. The patient 
then stands up and the Ace bandage is slowly unwound from above 
down. With the tourniquet above preventing a reflux of femoral blood 
through the saphenous valve and with the Ace bandage below com- 
pressing the remainder of the saphenous vein, a bulge or “blowout” 
indicates an incompetent communicating branch. Such an area is marked 
with an indelible pencil as the point where a secondary ligation will 
be required. In an extremity showing many such blowouts, a second 
Ace bandage is applied from above down. As the first Ace bandage 
is slowly removed, a blowout appearing between the two bandages 
is a new one and must be marked and resected. 

One must also test “the patency of the deep femoral veins because 
if there were a thrombosis of the deep veins, the tourniquet would 
prevent a return flow through the saphenous tree, and there would be 
no venous return from the limb with resultant severe pain and swelling 
of the calf.” (Pratt) 

Multiple Tourniquet Test (Mahorner and Ochsner): Tourniquets 
on the thigh are adjusted to the point where the size of the varices in the 

was decreased by exercise, indicating an incompetent perforator. 

is is a sort of multiple Perthes’ test and is very useful. It is very 
useful where more than one set of veins is incompetent veins com- 
municating between two tourniquets. It requires some vy amt to 
judge an increase or decrease in the size of the veins of the leg satisfac- 
torily, but the necessity of changing from the erect to the supine 
position is eliminated. 

Three Tourniquet Method (Barrow): The patient is placed supine 
on the examining table with the leg elevated until a and gentle 
striking of the varices toward the body have completely drained the 
blood out of the superficial veins. While the leg is still elevated three 
tourniquets are applied just tightly enough to prevent regurgitation of 
blood from above into the superficial varices and not tightly enough 
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to interfere with deep circulation. One tourniquet is placed just distal 
to the sapheno-femoral junction, a Lisker’s modification depends upon 
the application of the tourniquet at successively lower levels until the 
varices do not refill. Each level at which compression caused a colla 
of the varicose veins is marked and finally two tourniquets are applied 
simultaneously at each level suspected of being the site of an incom- 
petent communicating vein. If the varices do not fill on standing, the 
ition of the tourniquet along the saphena magna or saphena parva 
indicates an incompetent communicating vein which should be ligated. 

Fluorescin is being used to aid in location of incompetent com- 
municators. It may prove of value. Infra-red photography does show 
superficial varicosities more clearly than ordinary photography but is 
of little practical value. 

Deep Venous Circulation 

Assurance of adequate deep venous return is a crucial prerequisite 
for ligation of and every helpful should be 
exploited. Cyanosis of the foot may indicate impaired deep circulation. 
Deep cyanosis of the foot can be observed following experimental col- 
lapse of superficial veins by external pressure in patients on whom 
ligation of deep venous trunks became necessary in the prophylaxis of 
recurrent pulmonary embolus. 

A simpler, and when negative, no less definite indication of the state 
of deep venous return can be gained ‘by observation of superficial varices 
while the patient walks briskly with a tourniquet around the thigh. 
If the superficial veins collapse and remain empty it is safe to assume 
that deep venous return is adequate. When superficial veins remain 
engorged under these conditions it is impossible to decide whether 
filling is due to inadequate d circulation or incompetent com- 
municating veins in ihe ee Holding a folded towel about the upper 
thigh just tight enough to occlude the great saphenous then havi 
the patient kick vigorously 20 times serves the same purpose. Instea 
of kicking, the patient may raise and lower his heels. 

Perthes’ Test: The standard method for determination of the state of 
deep venous return. The pone ee varices of the suspected leg are 
coliapsed ‘by a snugly — elastic bandage and the patient is requested 
to walk for a half an hour or more. 

Cramplike pain or an increase in discomfort occurring during exercise 
is said to indicate atege | of blood into the extremity which cannot 
escape due to collapse of superficial veins by external pressure and 
inadequacy of deep venous return. A positive Perthe’s test is universally 
accepted as indicative of deep, venous insufficiency. If the patient toler- 
ates the compression and especially if the symptoms are improved during 
the test, the deep circulation is considered adequate and obliteration 
of the varicosities should be beneficial. 


Varicosity of Lesser Saphenous Vein 
The lesser saphenous system drains the lateral and posterior face 
of the leg and the outer side of the ankle. In rare instances, when it is 
independently varicose, there will be no evidence of varix of the great 
saphenous vein. More often its varicosity is associated with that of the 
larger system, whether or not the connection between the two is 
obvious. 
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If the lesser saphenous vein is independently varicose, the Trendelen- 
burg test will reveal no backflow down the great saphenous vein. When 
a constriction is applied to the thigh the varicose lesser saphenous will 
fill upon lowering the leg just as readily as if no constriction were used. 
If there is varicosity of ‘both systems there will be noted a double 
Trendelenburg test. All veins will fill in the test made without con- 
striction, and, when a constriction is applied all the veins of the lower 
leg will fill when the leg is lowered much more rapidly than normal, 
the lesser saphenous acting as a leaking communicating vein. If the 
constriction is then reapplied tase below the knee, and on lowering the 
leg the veins now no longer fill below this point, the lesser saphenous 
may (be considered the leaking perforator and should be divided. Actu- 
ally, the lesser saphenous is the communicating vein which most often 


becomes varicose. 
Venography 


This may be carried out by two methods. The radiopaque substance 
is injected into the arteries supplying the veins to be studied and the 
x-ray exposures are timed to catch the material as it flows back toward 
the venous channels. It may be controlled to some degree ‘by using a 
sphygmamanometer cuff, inflating it above the systolic pressure and 

eflating it periodically to the diastolic pressure for two to four heart 
beats at a time. This method requires experience by trial and error 
to perfect the technique for each team of operators and frequently fails 
because the solution becomes too diluted during passage into the venous 
channels. 

The second technique is to inject the radiopaque substance directly 
into the lumen of the vein under study. Twenty cc. of 35 per cent 
diodrast or 12.5-25 cc. of thorotrast is injected into a vein of the dorsum 
of the foot or ankle. An x-ray exposure is made 20 seconds and again 
30 seconds after completion of the injection. If possible one should use 
a long narrow film measuring 7 by 17 inches for study of the foot, leg 
and knee and a plate 14 by 17 inches for the thigh. If the vein is open 
and functioning normally the radiopaque substance passes rapidly and 
smoothly through the main channels and free branches. The valves of 
the veins are frequently distinguished by small sacular arrangements at 
intervals along the venous channels. The x-ray may show incomplete 
filling of the deep veins indicating deep vein thrombosis and compensa- 
tory dilatation of the superficial veins. 


Summary 
1. Incomplete history and superficial examination will not reveal extent of varicose 
vein abnormalities. 
2. A detailed history must be taken and careful examination performed. 
8. A series of tests are necessary in order to determine the status of the Greater and 
Lesser Saphenous systems, the communicating veins and patency of the deep veins. 
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MEDICAL CARE FOR PUBLIC ASSISTANCE RECIPIENTS 


W. PALMER DEERING, M.D.* 
Washington, D. C. 


Topay we seem to be emerging from an era of emphasis upon specializa- 
tion into a wholesome regard for the total well-being of the individual. 
This is reflected not only in professional thinking but also in much of 
the recent legislation dealing with health and welfare. 

The Social Security Amendments of 1950, contained in Public Law 
734, are a case in point. As you know, this law makes more liberal pro- 
visions for the medical care of public assistance clients. It reflects a 
point of view which is shared by the American Medical Association, as 
well as by the public health officials, and by all other groups concerned 
with improvement of the Nation’s health. Summarized briefly, this 
viewpoint, now translated into law, is that health is an integral part of 
any program designed to promote the welfare of needy individuals; 
and that tax funds can and should be used to purchase medical care 
for those who do not have the means to purchase it for themselves. 

This legislation is the most recent milestone on the long road we have 
traveled since the days when publicly supported health services consisted 
of only the most fundamental sanitation and communicable disease 
control programs; and when tax-supported medical care was limited to 
the odious and town welfare physician type of service. 

Other milestones are the development, with Federal funds allotted 
to the States through the Public Health Service, of expanded programs 
for general health services, and for the control of venereal disease and 
tuberculosis; of new programs in heart, cancer, diabetes, and other 
chronic diseases; of mental health programs; and hospital construction 
and its concomitant development of standards for hospitalization. 

Additional health programs in States and communities have been 
brought into being or expanded with funds appropriated to the Chil- 
dren’s Bureau for maternal and child health and for crippled children. 
The program of physical rehabilitation established under the Borden- 
La Follette Act and administered by the Office of Vocational Rehabilita- 
tion, also part of the Federal Security Agency, represents another major 
health service. 

Many of these programs differ in approach from the earlier public 
health services. In the past, concern for individual health, as related to 
public health programs, was expressed chiefly in terms of mass control 
measures, whereas now many of the publicly supported programs involve 


*Deputy Surgeon General, Public Health Service. Delivered before the Conference of 
State Public Welfare Directors, September 12, 1950, Washington, D. C. 

*Census Bureau compilation of State expenditures for health (including Federal grants) 
and city expenditures (over 25,000 population) for 1948, and county expenditures for 
1946 total 1.3 billion. Public assistance medical care in 1948 is estimated at 125 million. 
*Organization and Administration of Tax-Supported Medical Care. Committee on 
Medical Care of the American Public Welfare Association, December 1939. 

*American Dental Association, American Hospital Association, American Medical Asso- 
ciation, American Nurses Association, American Public Health Association, and 
American Public Welfare Association. 

‘Not published. 
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a large element of service to the individual. Added together, our cur- 

rent tax-supported programs provide essential diagnostic and treatment 7 
services for a significant proportion of our population, and include some : 
individual services which are available to all citizens, regardless of their 
economic status. Tangible evidence of the magnitude of these programs 
is the fact that public agencies and institutions spend between 1 and 
1.5 billion dollars annually on health services and medical care in the 
States and communities.! 


If the people are to be adequately served and if tax funds are to be 
efficiently used, public agencies at every level must operate within the 
framework of a total program. They must see their particular function 7 
in the health field as a segment of the whole, recognizing their own 
strengths and limitations, and utilizing each other’s services and com- : 
petencies to the fullest advantage. Just as the needs of the individual > 
cut across jurisdictional categories, so must the operations of the agencies 
that serve him. 
Each new piece of health legislation has added to the urgency of our 
need to develop mechanisms for coordination and cooperation among 
public agencies involved in any aspect of health and medical services. 
Only through such coordination and cooperation can we utilize to the 
full existing resources, develop new resources, eliminate duplication of 
services, resolve inconsistencies and conflicts in policies. Public Law 
734, which permits welfare agencies to take substantially more respon- 
sibility for the content of medical care programs of the indigent, makes 
the need for joint planning imperative. 


What provisions can be made to assure that the care paid for by wel- 
fare agencies is of high quality. To what degree can the services these 
clients need be supplied by existing public programs. For the answer 
to such questions, welfare agencies are looking increasingly to their 
health agencies, and it is right that they should do so, In the last analysis, 
responsibility for public health is vested in the health department, and 
it should be expected to take the lead in building, so to speak, a master 
plan for the total health program of the State or community. No other 
public agency has the concentration of medical and health personnel 
who could qualify it for this task. 

The desirability of centralizing responsibility for the general over- 
sight of all health matters has long been recognized by authorities in 
both the health and welfare fields. The American Public Welfare As- 
sociation, as far back as 1938, was specific in its recommendations, stating 
“it is essential that the administration of all preventive and curative 
services provided directly by tax funds, as well as the administration 
of all payments from tax funds to nongovernmental medical agencies 
and practitioners be closely related and functionally coordinated.”? More 
recently, in fact, on January 7 of this year, the American Public Wefare 
Association presented a resolution on this subject which was adopted 
by the six national organizations who form the Inter-Association Com- 
mittee on Health.2 The resolution stated in part “any provision to 
finance medical care for assistance recipients should permit the ad- 
ministration of the medical aspects of such care by public health depart- 
ments and . . . such arrangements should have the support of these 
six organizations.” With this unanimity of agreement, there can be no 
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doubt about the necessity of health departments playing a major role in 
the development of tax-supported programs in which medical judgment 
and supervision are involved. 

The question, therefore, is not should the health agency take leader- 
ship in setting up plans for carrying out the medical care provisions of 
Public Law 734, but how should it do so. The specific arrangements 
will inevitably vary from State to State and from community to com- 
munity. This is to be expected and is desirable, because people, States, 
communities, economies, and societies differ. However, from past ex- 
epee in tax-supported health and medical care programs, we already 

ve some fundamental principles which we know can be applied to 
advantage in any area, regardless of local variations. 

We know, for example, that if a program is to operate democratically 
with the enlightened support of its citizens, it must take into considera- 
tion the needs and opinions of the persons who use its services as well 
as of those who provide the services. And we know that this can be 
done orly with the aid of citizens’ advisory committees which are truly 
representative of both the users and providers of service. It seems to 
me that provision for such State and local advisory committees should 
be written into State plans. I consider the advisory committee absolutely 
essential in assuring that the policies under which the program operates 
will be in line with public needs. At present, very few States and locali- 
ties have such committees, and where they do exist their membership and 
function are limited. Committees of physicians to negotiate fee schedules 
are probably the most common. Committees dealing with such special 
technical or professional matters could more properly be established as 
special subcommittees to the general group which considers broad 
policies. 

Corollary to the needs for a citizens’ advisory committee which will 
see the health program as a whole and make its recommendations ac- 
cordingly, is the need for free channels of communication among the 
staffs of all governmental agencies that will be involved in carrying out 
such recommendations. An interdepartmental committee of State or 
local government officials helps meet this problem of communication. 
Such a committee would include representatives from all public agencies 
dealing with preventive or curative services in hospitals, clinics, and 
homes, or furnishing medical care to special groups such as children and 
the blind. 

In the specific planning for implementing the medical care provisions 
of Public Law 734, some strengthening of relations between health and 
welfare agencies would seem to be indicated. The health officer might 
serve in an official advisory capacity to the welfare department. Or 
conversely, responsibility for administration of the medical care program 
might be delegated to the health department with the welfare depart- 
ment serving in an advisory capacity. This might be done locally, 
even where it is not feasible on a State-wide basis. Another possible 
method might be the assignment of health department personnel to the 
welfare department. If there is a medical staff in the welfare depart- 
ment, it should communicate with the health department. The medical 
officer, whether an employee of the health or welfare department, would 
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have as his main responsibility the establishment of liaison between the 
two departments and the development of the closest possible working 
relationship between these two agencies and all other official, profes- 
sional, and voluntary groups involved in the medical care program. 

All of these organizational devices for obtaining cooperation amo 

rsonnel and achieving coordination of services have been suggeste 

y the American Public Welfare Association in the report which it 
submitted last fall to the Inter-Association Committee on Health And 
all of these devices have some measure of proved effectiveness in the 
operation of other health programs. The organizational devices used, 
however, are less important than the spirit and attitudes of those who 
use them. It is conceivable that an effective program might be developed 
without any formal provision for cooperation. If health and welfare 
staffs work closely and congenially together and consult spontaneously 
whenever they deal with interrelated problems, they will inevitably make 
plans together and define areas of responsibility for this program, just 
as they have for other programs in the past. Ideally, of course, coopera- 
tive efforts should be carried on through both formal and informal 
channels. 

Granting the necessity for cooperative endeavor, what are some of 
the immediate tasks to which it should be directed in order that Public 
Law 734 can mean improved health service for public assistance clients? 
Here again, no specific answers will hold valid in all areas. Alert health 
and welfare agencies will find their answers arising from their own 
local needs and situations. In fact, perhaps the greatest boom of the 
Social Security Amendments is that they will stimulate a fresh review 
of existing services. The health officer has information on all the public 
health and medical care programs supported by tax funds—not only 
those which are operated for the medically indigent, but also those 
which are available to all citizens, regardless of income. It is essential 
that the welfare agency know about and utilize these existing resources 
to the fullest extent and not duplicate them in setting up machinery 
for handling the medical care provision of Public Law 734. It is also 
important to eliminate conflicts and inconsistencies in existing programs. 
For example, in some areas, the health and welfare departments have 
different payment schedules for the same services, causing unnecessary 
confusion and difficulty in their relations with private physicians and 
other vendors of service. This is the time to set existing programs in 
order so that expanded services can be geared into them efficiently and 
economically. 

During the course of program review and evaluation, the study of 
medical care programs in other jurisdictions may be helpful. The 
Bureau of Public Assistance, in 1946, conducted a comprehensive study 
in cooperation with 20 States. Special studies have also been made of 
the programs in the States of Washington and Maryland. In Maryland, 
the health department administers the present medical care program 
for the medically indigent. I would expect that, in States where such 
an arrangement exists or is initiated, funds for strengthening the pro- 
gram might be made available to the health department under the 
provisions of Public Law 734. 
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State and local enabling legislation will need review in order to de- 
termine whether the jurisdiction can receive the full benefit of the 
changes in the Federal law. Some States and local communities have 
restrictive provisions regarding type of service, eligibility of recipients, 
and responsibility for administration. Some States limit or even prohibit 
the transfer and administration of funds from one agency to another, 
even though the latter may be in a better position to give the service. 
Obviously, before any specific plans can be made, the legislation which 
would affect them needs to be examined. 

Other issues that will need to be settled have already been outlined 
by the American Public Welfare Association. They include: 

1. Definition of allowable medical expense items for which the State 
will accept financial responsbility. 

2. Provisions governing patient’s selection of physicians, dentists, and 
other vendors of health or medical services. 

3. Fee schedules, hospital rates, contractual agreements, membership 
in prepayment plans, maximum limitations, and similar items governing 
payment. If a pooled fund is established, for example, how would it be 
set up and administered? 

4. Method of authorizing service for purpose of reimbursement, re- 
porting devices, and other necessary mechanics of administration. 

5. Contractual arrangements with the public health departments, if 
the welfare agency wishes to undertake a cooperative administrative re- 
lationship with the health agency. 

Each of these issues, and others, call for judgments and competencies 
which the health department can be expected to supply. Since all 
services covered by the State plan must be State-wide in scope, the State 
health officer’s knowledge of the adequacy, or inadequacy of local public 
health services throughout the State will be important. Health de- 
partment data on incidence of illness and disability rates will also be of 
aid in estimating cost of services so that coverage, at the outset, can 
be geared to budget limitations and will not have to be curtailed later. 

The health department should likewise be a to advise on 
safeguards to be thrown around provisions for prepayment plans. 
This is particularly important since many States will want to take ad- 
vantage of the prepayment plans and since they have had little or no 
experience in using such plans. 

Under Public Law 734, a State agency must be designated to be re- 
sponsible for establishing and maintaining standards for public medical 
institutions and prive institutions offering medical or domiciliary care 
to public assistance clients. It would seem logical that the hospital 
authority, which is usually the health department, should be the agen 
designated, since it already has responsibility for licensing hospitals and, 
in some instances, nursing homes. It would, however, be essential 
that the hospital authority consult with the welfare department in 
formulating policies for licensure. Although July 1, 1953, is the dead- 
line date for the carrying out of this amendment, preliminary planning 
will need to be started almost immediately. 

Both the health department and the vocational rehabilitation agency 
have a direct interest in the new category of clients covered by Public 
Law 734—the permanently and totally disabled. What machinery should 
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be established for certification of eligibility? How shall medical need 
be determined? What rehabilitation services shall be provided? 
Fortunately, health departments and vocational rehabilitation agencies 
have a fine record of cooperative relationships, at both State and local 
levels. Thus, many of the mechanisms for developing a coordinated 
program. for clients in this category already exist. 

With proper preparation and close cooperation among all concerned, 

I believe that the plans made for the administration of the Social Security 
Amendments can carry us forward to a higher standard of care for all 
medically indigent. For example, the investment which public agencies 

will now be making in direct payments for medical care for the aged, 

places them in a strong position to change the present emphasis on 

palliative measures to one of real rehabilitation. The work which has 

been done by Dr. Murray Ferderber and his associates with patients 

in the Allegheny County, Pa., almshouse indicates what could be ac- 

complished everywhere if real effort, ingenuity, and leadership were 

devoted to a program for restoring the aged and handicapped to a 

maximum degree of usefulness. Of 308 patients involved in Dr. Ferder- 
ber’s intensive rehabilitation program, 80 percent recovered at least to 7 
the point of not being bedridden, and 28 percent were able to leave the 
institution. 

Similarly, with the more liberal provisions for medical care for de- 
pendent children which Public Law makes possible, standards could 
be established which would include preventive as well as curative services 
for children. 

State health and welfare agencies are in a strategic position to play 
the major role in the progressive advancement of tax-supported health 
services. Their local counterparts, working with the same high degree 
of cooperation, might be even more influential if they were more ade- 
quately equipped and staffed. Unfortunately, many communities have 
not yet established full-time local health departments, and, consequently, 
cannot rely on a local health officer for leadership in the development 
of the health and medical care programs which are authorized under 
Public Law 734 and other recent health legislation, This makes the 
role of the State health department even more crucial, both in State- 7 
level planning and in stimulating the development of local health = 
facilities. It will, therefore, be particularly important for State health a 
officers to recognize their responsibilities in this field and to be prepared - 
to give the State directors of welfare extensive cooperation and as- 
sistance. 

We, in the Public Health Service, will do all within our power to 
assist the State health officers in fulfilling these responsibilities. Dis- 
cussion of ways in which health departments can give leadership under 
Public Law 734 was, in fact, one of the major items on the agenda of 
the Surgeon General’s Conference with the State and Territorial Health 
Officers held in October. 

Here in Washington, the Commissioner of the Social Security Ad- 
ministration and the Surgeon General of the Public Health Service have 
had several discussions about ways in which the Public Health Service 
can be of assistance both in advising the Social Security Administration 
and in stimulating State health departments to assist State welfare de- 
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partments. The Surgeon General thas recently appointed a staff com- 
mittee representing the various units of the Public Health Service which 
are concerned with medical care programs, and this committee is work- 
ing on ways of developing closer relationship with all other Federal 
agencies involved in such programs. The information which they com- 
pile and the policies which they recommend, as well as the liaison they 
maintain with other agencies, should prove valuable in strengthening 
all medical programs, including those affected by Public Law 734. 

Cooperative assistance to the Social Security Administration on specific 
problems relating to Public Law 734 will be provided by the Office of 
the Surgeon General and the Division of State Grants. Personnel in 
that Division have had a great deal of experience in working with 
States on health matters, and the full resources of that unit will be used 
in providing assistance on both policy and operational measures. 

To further facilitate the free flow of information and service between 
health and welfare personnel of the Federal Security Agency, one of 
our Public Health Service officers, who is an expert on total and per- 
manent disability, has been loaned to the Social Security Administra- 
tion to work on that aspect of the legislation. Members of the Public 
Health Service staff, including the unit that deals with States, also 
serve, together with representatives of the Bureau of Public Assistance, 
Children’s Bureau, and Office of Vocational Rehabilitation, on a com- 
mittee of the Social Security Administration which has been established 
to work out common principles which can be applied to carrying out the 
Social Security Amendments. 

Through the Division of State Grants, material and other aids will be 
continuously ap, ange to medical directors in the regional offices. I am 
confident that they will work in close harmony with the regional repre- 
sentatives of the Social Security Administration so that States which 
request consultation or other services will receive the benefit of their 
joint endeavors. It might be very helpful for these two regional repre- 
sentatives to visit States together to facilitate the development of co- 
operative plans between State health and welfare departments. 

All of us, in the health and welfare fields alike, are venturing into 
new territory as we search for ways of promoting a high level of physical 
and mental health among the indigent. The medical care provisions of 
Public Law 734 represent one more step toward this ultimate goal. How 
to use these provisions most effectively in the interests of our citizens 
is the problem we all share. Some of the answers may be expected to 
come from Washington; some from cities and counties; some from the 
States. Pooling all these experiences, the day may come when basic 
policies and principles evolve that will help each of us to carry on his 
part of the job more effectively, providing the medically indigent with 
a quality of care immeasurably higher than they have received. 

We cannot predict when that goal will be reached, but we can say 
with certainty that none of us can reach it alone. It can be attained 
only through the full operation of the teamwork principle. Every 
illness has a social component; every social dislocation, a health com- 

ment. The unity of health and welfare problems demands teamwork 

tween us, professionally as well as administratively. It also demands 
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that we bring the public onto our team by giving them a responsible 
share in planning and policy making. 

Wherever teamwork has been used, the rewards have been great. 
Conflicts are resolved; creative energies released. Harmony and spon- 
taneity result and these are the only bases on which real progress in 
social action can be secured. 

Public Health Reports, Vol. 66, No. 4, 
January 26, 1951. 


A TENDON RESECTION WITHOUT SUTURES 
V. HERBERT LEVIN, D.S.C., F.A.C.F.S. 


Norristown, Pa. 


AN ever appealing indication in chiropodical surgery is the very com- 
mon tenotomy. This tightened long extensor tendon to the lesser toes 
is a most persistent symptom in our profession and is regarded highly 
as the creative cause (hammertoe), for many painful helomata on these 
toes, as well as faulty toe balance throughout the forefoot. 

To surgically realign a snap tenotomy (1) has often been advocated. 
This is a good elementary procedure, but, authorities do agree that 
even with 3-4 months of post traction, the healing fibres of the severed 
tendon will contract. As the tendon ends are left in close approximation, 
there is a strong possibility that the tendon in a short time will be 
shorter than before the surgery. However, with a great indication of 
failure, this procedure is widely used due to minute incision required 
and the lack of sutures required. 

A more advanced technique to the snap tenotomy is the more profound 
and permanent tendon resection. The skin is incised for an inch or 
more dorsally over the tendon, the subcutaneous tissue dissected free 
until the tendon is exposed. The tendon is then severed at the planned 
areas, and this portion of the tendon removed. One or two gut sutures 
are used to close the fascia and three or more dermal sutures are re- 
quired to close the skin. Post-operative traction is still required for a 
period of weeks, but, results have been good as an actual tendon loss 
was incurred. The healing fibrous extensions although thrown out by 
nature during healing never meet to create a secondary post-operative 
contraction. 

The technical skill necessary and the complete chain of asepsis re- 
quired for incision, dissection, severance, closure and suturing has not 
been too successful as an office procedure, due to the high incidence of 
post-operative infection. 

This new technique of a sutureless tendon resection has been used 
many years as an office procedure and the infection incidence has been 
nil. 

After surgical preparation of the skin, the amount of tendon to be 
removed is carefully marked with gentian violet, usually about one 
inch. A local (2% procaine) is infiltrated above the designated area 
of resection. Then at the middle of the expected length of tendon to be 
resected, a small (14”) longitudinal incision is made over the tendon 
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with a small scalpel until the tendon is felt not cut. A small but strong 
kelly forcep is worked into the incision and the tendon grasped and 
locked securely in the instrument. Hold the tendon and kelly taut 
by pulling toward the body. A regular curved tenotomy is now used, 
and as in a snap tenotomy, the tendon is snapped approximately 14” 
below and 14” above the small original incision previously marked 
with gentian stain. The section of tendon is now free and can be 
pulled through this small original incision by a slight rolling motion 
of the forceps. We have now completed a complete tendon resection, 
wherein exposure is hardly more than the simple snap tenotomy. Less 
than 1% will require one suture at the site of the original incision, and 
only then where the tendon was quite large and stubborn and the in- 
cision was slightly enlarged to facilitate removal of the section. 

The advantages of a tendon resection over a snap tenotomy in the 
realignment of a hammertoe for a painful heloma is obvious and by 
combining the two procedures, we can parca it as a regular office 
procedure with a minimum of hazard of infection. 


Reference: (1) “The Foot and Ankle.” Lewin, p. 207. 
Main and Cherry Sts. 
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ALL STATEMENTS and expressions are those of the writer over whose 
signature they appear and they are not to be construed as expressing 
the views of the National Association of Chiropodists unless such 
statements or opinions have been adopted by the Association. 

Communications regarding a news items, advertising, 
editorial and business matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $10.00 a year in advance. Remittance should be 
made payable to the National Association of Chiropodists. 

Notice of change in address should be received six weeks before 
the change is to become effective. Old and new addresses should 
be given. 

Articles are accepted with the understanding that they are sub- 
mitted solely to the JOURNAL. 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, page, month and year of publication in the case 
of periodicals, and oo and place and year of publication in 
the case of books. Illustrations must be clear photographs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author's 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 
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Why chiropodists 
prescribe NP-27 
for Athlete’s Foot 


FUNGICIDAL — Chiropodists themselves 
have found it superior to other well-known 
Athlete’s Foot remedies. 


@ SPORICIDAL—NP-27 kills fungi in vege- 
tative stage and also in spore stage, an im- 
portant aid in preventing “re-infection.” 


@ BACTERICIDAL—NP-27 rapidly kills 
bacteria which frequently complicate Ath- 
lete’s Foot infection. Yet it is virtually non- 
irritating to the skin. 
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REPORT: 39TH ANNUAL CONVENTION AND 
32ND HOUSE OF DELEGATES OF THE N.A.C. 


At THE N.A.C. Convention recently held at the Drake Hotel in Chicago, 
Dr. Edward C. Stivers, Sr., of Louisville, Ky., assumed the office of 
president. Dr. Max Speizman of Wilkes-Barre, Pa., was elevated to the 
office of president-elect, Dr. Stewart E. Reed of Des Moines, Iowa, and 
Dr. Walter Gigerich of Hot Springs, Ark., were elected vice-presidents. 

Dr. E. P. Erickson, Spokane, Wash., was re-elected a member of the 
Council on Education for a three-year term. 

The following were elected to serve on the Board of Trustees of the 
American Foot Health Foundation—for three-year terms: Dr. Elmer 
Swanson, New Britain, Conn., (secretary) Dr. Edward P. Durkin, Chicago, 
Ill.; for two-year terms: Dr. Jonas Morris, Audubon, N. J., Dr. DeLisle 
Mrazek, St. Louis, Mo.; for one-year terms: Dr. Sidney Hirschberg, 
Forest Hills, N. Y., (president) Dr. Lester A. Walsh, Wilmington, Del., 
and Dr. Floyd Frost, Toledo, Ohio. 

The N.A.C. Women’s Auxiliary elected the following officers: presi- 
dent, Mrs. L. L. Zeeman, Wauwatosa, Wisc., first vice-president, Mrs. 
Robert Zak, Lakewood, Ohio, second vice-president, Mrs. William D. 
Cogan, Cambridge, Mass., secretary-treasurer, Mrs. J. B. Collet, Des 
Plaines, Ill. 

Honorary membership was conferred on Dr. Irving W. Baumgaertner 
of St. Paul, Minn. The following were nominated for honorary member- 
ship: Tyler Stroup, M.D., Indianapolis, Ind., Reuben Friedman, M.D., 
Philadelphia, Pa., Max Pomerantz, M.D., Cleveland, Ohio. 

Life membership was conferred on the following: Dr. Thomas H. 
Chambers, Oregon, Dr. Mary R. Warnock, Rhode Island, Dr. R. B. 
Rhodenhiser, Georgia, Dr. Alma P. Dalby, Calif., Dr. Ula Ashard, Wisc., 
Dr. M. K. Upshaw, Miss. 

Winners of the 1951 N.A.C. Awards for Research in Chiropody were 
announced as follows—First Award, $500.00, Dr. Richard O. uster, 
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Whitestone, N. Y.; Second Award, $250.00, Drs. Harry W. Weinerman, 
Brooklyn, N. Y., and Lewis F. Schreiber, New York, N. Y.; Third Award, 
$100.00, Dr. William J. Ziegler, Jr., Philadelphia, Pa. 

Retiring president, Dr. Lester A. Walsh, was presented with an 
engraved plaque in appreciation for his splendid services to the N.A.C. 
during the past year. The House of Delegates voted to authorize exten- 
sion and revision of the contract of Executive Secretary Stickel. 

Dr. Edward Durkin served as toastmaster at the official banquet. 
Dr. Robert Fair, president of the Illinois Association of Chiropodists, 
delivered the address of welcome. Dr. Ida M. Poulton of Christchurch, 
New Zealand, was a guest of honor at the convention. She spoke to 
the delegates of the activities of the profession in New Zealand and 
reported on the excellent relations existing between chiropodists in her 
country and the N.A.C. A petition for affiliation with the N.A.C. was 
by The Chiropodists Guild of New Zealand. This was approved 

y the House of Delegates. 

Entertainment at the banquet, which was attended by more than 
600 persons, was provided by the Southtown Chapter, S.P.E.B.S.Q.S.A. 

The following affiliated organizations held meetings during the con- 
vention: American Society of Chiropodical Roentgenology, American 
College of Foot Surgeons, Chiropody Bibliographical Research Society, 
Military Association of Chiropodists, N.A.C. Women’s Auxiliary, Ameri- 
can Foot Health Foundation. Affiliation of the American College of 
Foot Orthopedists was approved. Announcement was made concerning 
the formation of the American Association of Hospital Chiropodists. 

The Constitution and By-laws of the N.A.C. was amended to provide 
for an increase in dues to twenty dollars (from fifteen) and this 
becomes effective June 1, 1952. The fixed “Registration Fee” at annual 
conventions was abolished and in the future the House of Delegates 
will set the fee which will be fifteen dollars for the 1952 convention. 

The various sections on membership were amended to include the 
following: “under certain circumstances, however, which will be deter- 
mined by the officers of each affiliated State Society, applicants for 
membership may submit directly to the National Associa- 
tion of Chiropodists through the office of the Executive Secretary provid- 
ing that such applications are endorsed by the president and secretary of 
the respective affiliated State Societies.” 

An outstanding scientific program was presented under the auspices 
of Dr. Felton O. Gamble, Chairman, Scientific Committee, who was 
assisted by Dr. John Collet. Thirty-six speakers gave lectures, demonstra- 
tions and clinics during the program which was conducted in three 
simultaneous sections. One day was devoted entirely to surgery clinics 
conducted at the Chicago and Illinois colleges. A feature attraction at 
the convention was the exhibit created by Dr. Marvin W. Shapiro, Chair- 
man of the N.A.C. Visual Education Committee. The fifty technical 
exhibits were very well attended and the various firms who participated 
expressed their pleasure regarding the interest shown by members in the 
products, equipment, etc., which were displayed. 

The business and social program of the Women’s Auxiliary was very 
successful according to Mrs. Jane Brachman, president of the Illinois 
Chapter of that organization, which served as host to the ladies in 
attendance. 
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THE TB PROBLEM TODAY 


A CHRONIC, communicable disease, killing more people than all other 
infectious diseases combined, tuberculosis is a major health problem in 
the United States today. 

The fact that the decrease in the number of new cases has not kept 
pace with the decline in death rate points up the need for greater em- 
phasis on measures to prevent the spread of tuberculosis infection. 

Control of tuberculosis is more complicated than that of many other 
communicable diseases because TB is spread by people. The germ—the 
tubercle bacillus — which causes tuberculosis is spread by people who 
have the disease in active form. Obviously, control measures cannot be 
drastic in the sense they can be where only environmental factors must 
be considered — and they must be carried out with the cooperation of 
the people themselves, both those already infected and those who may 
become infected. 

Basic to that cooperation is understanding on the part of all the people 
of what tuberculosis is and how it can be prevented. This understand- 
ing is created through education, one of the major functions of the vol- 
untary tuberculosis associations. 


The Voluntary Associations 

Three groups in the United States are in the vanguard of the tuber- 
culosis control campaign. They are the medical profession, the official 
health agencies, and the voluntary tuberculosis associations. 

There are 3,000 voluntary tuberculosis associations affiliated with the 
National Tuberculosis Association. These associations are located in 
every state of the Union, the District of Columbia, Alaska, the Canal 
Zone, Guam, Hawaii, and Puerto Rico. They are engaged in a nation- 
wide campaign against tuberculosis which was launched in 1904 with 
the organization of the National Tuberculosis Association. Through 
the NTA’s membership in the International Union Against Tubercu- 
losis, they are also engaged in the world-wide fight against tuberculosis. 


NORWICH COMMUNITY PLAN FOLDERS AVAILABLE 


Mempers desiring quantities of small folders used by the Norwich 
Plan for Community Foot Health Service may now obtain them at 
ten dollars - thousand. There are three types, all directed toward 
carrying a foot health message to children: 

1. “Ten Rules for Foot Health” (hygiene) . 

2. “Like Money in the Bank” (exercises) . 

3. “Poor Puss in Boots” (shoes) . 

These folders are 414” by 6” in size and will be ey useful 
for distribution to school children and to parents. All are appro- 
priately illustrated. 

Send orders and checks direct to Dr. Lawrence Cumings, 40 West 
Main Street, Norwich, New York. 
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1952 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsored by Awards Contributed by 
The Journal of the N.A.C. NAC Agency 
Ninth Successive Year 
First Award Second Award Third Award 
$500.00 $250.00 $100.00 


CasH Awarps are offered for research papers on any subject in the 
field of chiropody. Final date on which papers will be accepted is 
April 10, 1952. 

Members who desire to submit papers should make application 
on a form provided for that purpose which can be obtained from 
the executive secretary. The rules for the 1952 Awards were pub- 
lished in the July, 1951 issue of the Journal of the N.A.C. 


PROFESSIONAL CLASSIFICATION CONFIRMED 

Tue National Association of Chiropodists recently received the following 

communication from the U. S. Department of Labor: 
“This is in reply to your letter of June 16, requesting further clari- 
fication of the classification of Chiropodists in a future release of the 
ae of Occupational Titles. 
“The definition of Chiropodist will be classified in the professional 
code group, along with Dentists and related occupations, in the next 
revision of the Dictionary.” 


NEW CHILDREN'S LEAFLET WILL BE AVAILABLE SOON 
A new leaflet entitled “The Care of Little Feet” is being prepared for 
distribution to our members. It is attractively printed in three colors 
and fills a definite need in the field of public education. You will find 
it a carefully prepared folder, employing “visual aid techniques.” While 
it will be excellent for reception room distribution, it will also be ap- 
preciated by parent-teacher groups. Children, too, will like it. 
Members are requested to obtain a sample by writing to the National, 
Association of Chiropodists, 3500 14th St., N. W., Washington 10, D. C. 
A special order form will be forwarded which contains instructions on 
how to secure the leaflet in quantities, 


DOCTOR—ARE YOU EDUCATING YOUR PATIENTS? 


RecuLar foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 
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PROOF of EXCELLENCE 
538 CHIROPODISTS 


Have prescribed over 30,000 pairs 
of BI-PLANE BALANCED INLAYS 
over a continuous period of several years 


* * * 


Their reports, and continued use of the 
BI-PLANE BALANCED INLAY 
IS PROOF OF THEIR EXCELLENCE 


* * * 


It is also PROOF that our SERVICE and 
WORKMANSHIP are of a SUPERIOR QUALITY 


* * * 


It will pay you to investigate our COMPLETE line 
of CUSTOM MADE FOOT APPLIANCES 


* * * 


Write today for our prices and literature 


ARCHCRAFT LABORATORIES 
Manufacturing Custom Made Foot Appliances 
1807 ARCH STREET PHILADELPHIA 3, PA. 
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CAN YOU QUALIFY 


for a full-time administrative position 
within the profession? 


‘Are you sound, physically, mentally and emotionally? 


Do you have a broad and thorough knowledge of chi- 
ropody and how it fits into the field of health services? 


Do you have an extensive knowledge of sources of in- 
formation both specific and general concerning health, 
welfare and education? 


Do you have a complete professional education and a 
good background of organizational knowledge of the pro- 
fession plus some years in active practice? 


Do you have general training in business administration? 


Do you have a wide knowledge of publications—editing, 
advertising, copy preparation, printing, circulation, etc.? 


Do your personal traits include patience, persistence, 
courage, initiative, ability to cooperate, to analyze and 
evaluate, to assume and delegate responsibility and a will- 
ingness to make many sacrifices for the profession? 


Anyone selected for this position must have (in addition 
to knowledge — ability and training) vision, judgment, 
professional honesty, healthy skepticism and a sense of 
humor. If you can answer some of the above questions in 
the affirmative and are interested in serving the profession 
in a field other than practice, write as indicated below 
giving complete information regarding experience, biog- 
raphy and what you can offer. 


All replies held in strict confidence. 


Send replies to E. C. c/o Dr. Wittiam J. Sticke, 
3500 14th St., N. W., Washington 10, D. C. 


THe JOURNAL of the NatIonaL 


NAL 


LEG PAINS IN CHILDREN 


To THE EpiTor: I have had three patients, 6, 6, and 3 years of age, who 
complained of severe leg pains, especially in the pretibial area. The 
parents state that the children screamed with pain. In most cases, the 
pains were relieved by aspirin, heat or massage of the legs. Physical 
examination revealed nothing essentially abnormal. The children are 
well and active and have no fever and no other complaints. One 6-year- 
old has a known congenital murmur, but there has been no history of 
rheumatic fever, chorea or so-called rheumatic equivalents in any of 
them. Can you offer information as to etiology? 

Answer. Leg pains in children are a common complaint. The pains 
are usually not specific in location, nor do they usually involve joints. 
Rheumatic fever should be considered as a diagnosis in any child with 
a presenting complaint of leg pains. In the absence of findings corrobora- 
tive of rheumatic fever, erythrocyte sedimentation rate, fever, joint 
swelling or tenderness, electrocardiographic changes), other abnormali- 
ties must be searched for. Bone and joint disease (tumors, infections, 
disturbances of growth, trauma) should be excluded. Myositis, local 
and soft tissue trauma or inflammation may also give rise to this 
complaint. If no cause can be elicited at the site of pain, it is well to 
consider poor posture as the cause. Postural strain in an active child 
during the phase of rapid growth, when bone may be growing faster 
than muscle, frequently results in leg pain. Such a child frequently 
exhibits lordosis, with mild pes planus. If the pes planus is pronounced, 
correction with shoe lifts may result in relief of pain. If the posture is 
generally poor, corrective exercises should be undertaken (Brenneman: 
Practice of Pediatrics, Hagerstown, Md., W. F. Prior Company, Inc., 
1948, vol. 1, chap. 13, p. 29.) The use of quinine for relief of night 
cramps has met with some success in adults (Moss, H. K., and Herrmann, 
L. G.: J.A.M.A. 115:1358, Oct. 19, 1940.) Its use in children has not 
yet been evaluated. Palliative therapy for the acute attack consists of 
massage and local heat. Acetylsalicylic acid is also useful. 

* * * 


In the excellent discussion on “Leg Pains in Children,” which ap- 
peared in Queries and Minor Notes, April 28, 1951, I should like to 
add that it is well to consider a functional origin. I recently examined 
two girls of different families, 3 and 6 years of age, in whom the com- 
plaint of leg pain at night appeared to be an attention-gaining mech- 
anism. The physical examination in each instance, including postural 
appraisal, was quite negative. In both cases there was an unusual degree 
of reciprocal attachment between mother and child, as well as an inter- 
loper in the shape of a younger brother. One of the patients, the 3-year- 
old, relapsed into bed-wetting after the arrival of the baby. The mother 
of each of these girls was in the habit of leaving her own bed at night 
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Bunion 


Heel Bursa 


Tyloma 


Many Other Special Types 


LIQUID RUBBER 


Prompt Service 


491 High Street 
Newark 2, N. J. 
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in order to comfort the child. The patients have been treated solely 
along functional lines, one with great improvement, the other with ap- 
parent cure. 

I believe that a postural explanation for pain of this type should be 
consigned | to the same attic where “growing pains” now rest in deserved 
oblivion. “Proper” posture is a dogmatic, not a normative, concept; 
hense postural flaws may be detected in almost any human, adult or 
child. We know by practical experience that “poor” posture can be 
decidedly symptomatic—at any rate the aching back and the sore knee 
become well after postural correction—but the symptoms are quite dif- 
ferent from those mentioned above. 

* * * 

Whoever answered the question on “Leg Pains in Children” in THe 
Journa, April 28, page 1393, was somewhat distracted when he read 
it. Possibly he was making out his income tax. I will try to give what I 
think is a better answer. 

Otherwise healthy and normal children who complain of severe pains 
in the legs do so, in most cases, because overfatigued muscles in the legs 
are cramping. Such fatigue and cramping may be due to simple hyper- 
activity, or it may be due to faulty foot mechanics and most frequently 
to congenitally short heel tendons. Pain in the pre-tibial area is most 
frequently caused by fatigue and spasm in the anterior tibial muscle 
brought on by the effort to overcome a congenitally contracted heel 
tendon. This may be aggravated by going barefoot and by low-heeled 
or heelless shoes, such as small children wear, and by tennis shoes, such 
as somewhat older children frequently wear. Raising the heels 3% to 5/6 
in. will relieve a large percentage of cases. Those having actual prona- 
tion or flat foot may also be further benefited by an arch support inside 
the shoe, which should include an extension under the first metatarsal if 
indicated. The arch supports should not be put in without the heel 
lift. Inside heel lifts may be used in the tennis shoes. If the child is 
old enough, heel stretching exercises should be given. If the simple 
measures described in the question fail to give relief, 0.25 to 0.50 gm. of 
mephenesin orally, either in 1 pr or liquid form, will usually. be effective 
and will permit the child an the Suaeiby to get some sleep. 


In Queries and Minor Pr irl April 28, 1951, the subject of “Leg Pains 
in Children” was deficient in a number of important conditions. Rheu- 
matic fever, night cramps, and several orthopedic conditions were men- 
tioned as causes. The subject matter would not be complete without 
inclusion of the following conditions for differential diagnoses: 

1. Acute infectious lymphocytosis. 

2. Sickle cel anemia. 

3. Peripheral neuritis (vitamin B, deficiency or other factors) . 

4. Acute poliomyelitis. 
ws 5. Periostitis due to congenital syphilis (“sabre-shin”) and other con- 

itions. 

6. Coarctation of the aorta. 

7. Arterial thrombosis due to post-infectious diseases. 

A characteristic feature of these conditions is that they may cause 
pains in the entire leg or pretibial region. 

J.AM.A. 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 


CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 
co-operation with your profession. 


THE SATISFACTORY SHOE CO. 


WASHINGTON STREET, CHICAGO” 
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PRINCIPLES IN DERMATITIS THERAPY 


CurrENT methods of treatment of dermatitis may do harm as well as 
good. Many of the complex chemicals used for treatment interfere with 
healing and cause violent allergic reactions. 

Dermatitis is an eruption with varying degrees of erythema, some 
edema of the skin, frank vesiculation or oozing, and pruritus. In the 
healing or chronic phases, changes such as scaling, crusting, lichenifica- 
tion, and pigmentation may be evident. a 

The cause is usually multiple and all factors must be diligently sought 
and eliminated. Donald M. Pillsbury, M.D., lists the following items 
as important in the production or perpetuation of dermatitis: 

Chemical irritation. Frequently local therapeutic agents worsen an : 
already irritated tissue. 

Epidermal sensitization from application of chemicals in treatment. 
This is the single most important source of present-day dermatologic 
disability and is responsible for some of the complications of treatment 
with the sulfonamides, penicillin, and streptomycin. External use of 
these materials cannot be justified. Antihistaminic and various “caine” 
compounds are also common sensitizers. 

Bacterial invasion of the diseased skin. Within a short period after 
onset of dermatitis, the bacterial flora change and pustules, cellulitis, 
lymphangitis, and lymphadenopathy may ensue. The recuperative 
powers of the skin should not be hampered by applying harmful sub- 
stances. Intramuscular penicillin is the most effective therapy. 

General broadening of the allergic base. During severe exacerbations 
of dermatitis, patients with sensitivity to one contactant may have a 
temporary increase in the range of contact sensitivities. 

Psychosomatic factors. Emotional] elements are important in almost 
every case of chronic dermatitis. The chief mechanisms involved are 
related to itching, vasomotor changes, and hyperhidrosis of the hands 
and feet incident to tension. 

Functional vasomotor changes and organic peripheral arterial and 
venous disease. In these cases, mycotic or bacterial infections or derma- 
titides are notoriously difficult to cure. Stasis dermatitis may be very 
disabling and is often complicated by a generalized id eruption. 2 

Mechanical blockage of the sweat ducts. A large number of minor 
superficial injuries to the skin may produce obstruction of the sudor- 
iferous ducts. A localized anhidrosis from obstruction of the sweat 

lands may occur with atopic dermatitis, contact dermatitis, fungous 
infections, ichthyosis, seborrheic dermatitis, and many other skin changes. 


REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 
Tue N.A.C. fiscal year ended May 31, 1951. Dues for 1951-52 
were due June first. Members are requested to forward their checks : 
soon as possible to their respective State Society Secretary or 7 
reasurer. 
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SAPERSTON’S deluxe flexible appliances, custom made to individual 


prescription—from the standpoint of patient approval and cooperation are outstandingly 
successful. There’s a reason. 


Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available — they were pre-assembled accord- 
ing to prevalent shoe sizes of the time—a narrow choice indeed! 


Saperston was the first to devise the individual prescription 
chart —a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 


It pays always to select the ORIGINAL — because the 
makers are fully experienced and conversant in the immediate aims and requirements 
of the practicing foot specialist. 


‘SAPERSTON, LABORATORIES 


5 SOUTH DEAR ORN ST, CHICAG 
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constiucted 


Ichthyosis. A dry skin usually cannot tolerate soap, drying shake 
lotions, defatting agents such as hot water or synthetic washing com- 
pounds, and lotions containing alcohol or sulfur. Soap substitutes, 
ointments, greases, and emulsion type of preparations should be used. 

Seborrheic or oily skin. Chronic dermatitis in a person with oily 
seborrheic skin is usually localized in the scalp, retroauricular regions, 
external auditory canal, folds of the nose, and presternal and interscapu- 
lar areas. Intertriginous involvement and secondary bacterial infection 
may occur. Treatment consists of local applications of sulfur and me- 
ticulous cleansing. 

Physical allergy, particularly photosensitivity. Instances of sensitivity 
to the sun are far more common than is ordinarily recognized. 

Roentgen-ray treatment. X-rays should be used sparingly in derma- 
titis in view of the great potentialities for harm and the ability to demon- 
strate lasting improvement by such procedures. Occasionally, benefit 
is noted after two or three exposures of 50 to 100 r each. Prolonged 
roentgen therapy is to be condemned. 

Cortisone and ACTH treatment. Striking effects may be produced 
in various types of chronic dermatitis by cortisone and ACTH, but 
severe recurrences usually follow cessation of therapy. 

Hospitalization of the patient with chronic dermatitis facilitates early 
recovery by allowing close observations, rigid control of environment 
and therapy, and early detection of intolerance to treatment. In the 
hospital, all local and internal medication should be temporarily dis- 
continued, visiting may be restricted, the room kept as allergen-free as 
possible, and an initial trial elimination diet attempted. 

Treatment and prevention of acute and chronic dermatitis include 
the following: 

The detection of responsible contactants and ingestants mainly by 
careful history and observation. Testing should not be done during 
the acute phase. 


SCHOOL SURVEYS ARE IMPORTANT — 
DO YOUR SHARE OF THIS VITAL WORK 


N.A.C. DUES ARE 
PAYABLE NOW! 
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Sensitization from previous local therapy should be suspected and any 
further primary chemical or physical irritants avoided, such as local 
application of sulfonamides, antihistamines, “caine” compounds, nitro- 
furans, and all antibiotics except bacitracin and, possibly, aureomycin. 

Ointments should not be applied in most cases of oozing dermatitis. 

The irritated skin should be protected by inert powders, as in shake 
lotion, or by bandaging. 

Nonirritating compresses or soaks are applied such as 1:8,000 potas- 
sium permanganate, Burow’s or normal saline solution, or warm or 
cold milk. 

The infection may be controlled by gentle removal of pus and epithel- 
ial debris and the administration of parenteral antibiotics based on 
thorough bacteriologic sensitivity study. 

Any new local medicament should be spot-tested twelve to twenty- 
four hours before widespread application. 

Itching is corrected by rest of the affected parts, by use of menthol 
and camphor, and by not wearing irritating clothes. 

Cool environment and avoidance of all vigorous exercise are important. 
Sedation may be achieved with antihistamines or barbiturates. Occlu- 
sive dressings, preferably old sheeting, prevent scratching. 

Specific antigens should not be injected during the acute phase. 

When healing progresses, inflammation subsides, and crusting and 
scaling start, ointments such as petrolatum, 3% ichthammol in zinc 
oxide ointment, or hydrophilic ointment containing 0.1% menthol and 
1% camphor are valuable. 


New England J]. Med. 244:423429, 1951. 


FOR RESULTS— 


ADVERTISE IN THE 
JOURNAL OF THE N. A. C. 


NOTICE CONCERNING DEADLINE 
FOR JOURNAL COPY 


Deadline for Journal copy is the |0th of the month before publica- 
tion (example: copy for June issue should be in our hands by May | 0th). 
The Journal is usually mailed between the 20th and 25th of the month 
noted on the issue (the June issue is mailed between the 20th and 25th 
of June). 

Orders for reprints must accompany manuscripts. Authors should 
state quantity desired at the time paper is forwarded to the Journal. 
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FREE TRIAL OFFER 


°" PARAGON BLADES 


To let you prove—through actual use 
—that Paragon Blades will increase 
your productive time by as much as 
30 minutes a day, we will send you, 
free of cost, one regular blade as a 
sample. 


We know that once you've tried these 
imported blades, made from the finest 
English Sheffield steel, you'll want to 
use them always. 


Long-lasting Paragon blades end need 
for sharpening. You use a blade until 
it begins to lose its edge, then throw 
it away. And you work faster, because 
there is a Paragon blade shaped spe- 
cifically for every use in the Chirop- 
ody profession. 


AssociaTION of CHIROPODISTS 


In addition to the blades pictured 
above, 8 other standard shapes are 
available. 


Save precious minutes. Try Paragon 
blades at our expense. Clip and mail 
the coupon below—today. 


PARAGON SURGICAL 
a American Distributors of Paragon 
jes, 


4700 Edgewood Ave., Oakland 2, California 
Gentlemen: Without cost or obligation on my 
part, please send me Paragon Blade #...., 
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L My Mame 


California 
College Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 
Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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ILLINOIS COLLEGE OF CHIROPODY 
| AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 


OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 
2057 Cornell Road 
Cleveland 6, Ohio 


AssociATION of CHIROPODISTS 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
CuHar.es E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Pa. 


A 1951 Book Release .. . 
A Graphic Handbook 


of 
PRACTICAL 
FOOT ORTHOPEDICS 


A Symptomatic Approach to the Prevalencies of Everyday Practice 
by 
Frank J. Carleton, D.S.C. 
Professor of Mechanical Orthopedics 


School of Chiropody, Temple University 
Author of SHOES and FEET 


Send order to 
NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14th Street, N. W., Washington 10, D. C. 
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344 pages, 180 illustrations .......cloth bound $8.50 p.p. 


ABSTRACTS 
AND 
HEALTH NEWS 


COST OF HEALTH CARE 


AccorRDING to cost-of-living statisti- 
cians, four cents of the average con- 
sumer’s dollar is spent for medical 
care with half of that amount going 
for services of physicians, dentists, 
nurses, and other allied profes- 
sional people. 


FUNGOUS INFECTIONS 


SUPERFICIAL fungous infections, 
especially tinea pedis, may be cured 
by a solution of 5% salicylanilide 
(shirlan extra) and 1% hyamine 
3258 in isopropyl alcohol. After 
the involved skin is thoroughly 
cleaned and dried Louis Schwartz, 
M.D., Murray Robinson, M.D., 
and James Q. Gant, M.D., of 
Washington, D. C., advise applying 
the fungicidal solution twice daily 
with a pledget of cotton or a small 
brush. Parts are left uncovered 
until the solvent evaporates. Skin 
heals within three weeks in most 
cases. The solution may be ap- 
plied to the feet, hands, genitalia, 
external auditory canal, scalp, or 
other involved areas. Acutely in- 
flamed lesions should first be 
treated for several days with wet 
dressings soaked in a soothing solu- 


tion such as 1:1,000 aluminum 
acetate. 
Indust. Med. 18:257-258, 1949. 


SURGERY OF PAINFUL 
CORNS 


A PERSISTENTLY painful corn may 
be cured without deformity by re- 
moving some but not all bone from 
the affected toe. E. A. LeCocy, 
M.D., of the University of Wash- 
ington, Seattle, leaves the base of 
proximal phalanx, tip of distal 
phalanx and all soft tissue. 

Clavus results from intermittent 
pressure on the bony prominence 
of an interphalangeal joint. Even 
large shoes may cause friction and 
give no help. Excision of the corn 
alone uces a dense scar ad- 
herent to bone and far more dis- 
tressing than the original callus. 
Amputation of the toe, the usual 
-remedy, is especially disliked by 
women, who comprise at least 90% 
of patients with corns. 

ut removal of pressure by the 
resection of the bones of toe is 
uniformly successful. Subtotal 
halan; y was done 44 times 

r 23 persons with hard and soft 
corns and overlapping digits. 

Without use of a tourniquet, an 
anterolateral incision is made. 
Bones are dissected close to the 

riosteum and wide excursions 
into soft tissue are avoided. The 
defect is packed with oxycel cot- 


skin 


“Adhesive Cotton E-L-A-S-T-l-C Bandage 


Contura” —BANDAGE 


2 McBride Ave., P.O. Box 1609, Paterson, N. J. 


FLESH COLORED 


protecting medicated 
Write for Literature 


PENTA, INC. 
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... especially for chiropodists 


TWO DOME ORIGINALS 


DOMEBORO 
NEW EFFERVESCENT 
DOMEBORO TABLETS 


No crushing necessary. Ideal as 
a soak for tired aching ae ae The 
effervescence adds a tingling refresh 

ing quality. Also for wet dressings 
and compresses. 


stable, convenient Burow’s Solution 
(aluminum acetate). The solution 
is buffered at a pH of approximately 


Available in new effervescent tablets, 
individual packets and bulk powder. 


WRITE FOR SPECIAL PRICES 


DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 


VI-DOM-A CREME 
100,000 units of synthetic Vita- 
min A per ounce. 
COSMETICALLY-ELEGANT — 
GREASELESS — ODORLESS. 


Particularly attractive to your 
female patients. 


VI-DOM-A CREME is the an- 
swer to those vexing everyday 
problems of all chiropodists— 
FISSURED HEELS AND 
TOES—DRY SCALY SKIN 


Available in 1 oz. tubes, 2 and 
! 4 oz. jars. 


ETHICAL DIGNIFIED 
ECONOMICAL 
Announcements inform your friends, 


patients, associates of events affecting 


Ped nd cards, 
x 
The stock is pure white, ng 


content “wedding vellam. Cards 
raised-lettering. 


OUR | 


* Reg. U. S. Pat. Off. 
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DOMEBORO makes a uniform, | 
AND CATALO 
f PROFESSIONAL PRINTING CO., INC. 
202 Tillary Street, Brooklyn 1, N. Y. 
Pe me of | — 
| INTING COMPANY, INC. 
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ton and the wound closed with a 
silk suture including only the 
skin. A loose bandage is applied. 
No walking is allowed until tissues 
are healed. 


Northwest Med. 48:398-399, 1949. 


PAINFUL FEET 


PERSISTENT dull ache or burning 
pain in the feet is often due to 
myalgia of the foot muscles. 

If no obvious organic cause for 
foot pain is found, M. G. Good, 
M.D., of England, injects procaine 
into sensitive areas for diagnosis. 
Local anesthesia promptly dispels 
the myalgia and restores ability to 
stand, walk, or march for long 
periods. In the army, relief after 
one to three injections was observed 
to last four to five months. 

The cause of myalgia is obscure 
but symptoms may accompany flat 
feet or follow an injury. The usual 
complaint is an aching or burning 
sensation, occasionally with prick- 
ling or numbness in the sole, in- 
step, heel or dorsum. The ankle 
may be weak and tend to give 
way. Pain is heterotopic or re- 
ferred and foci do not correspond 
with the symptoms. 

Sensitive imts occur at the 
origin insertion, belly, or edge of 
a short muscle in the foot, rarely in 
the leg, and are located by palpa- 
tion. With the right thumb, index, 
or third finger, the muscle or 
tendon under examination is 

ressed hard, if possible against a 

one. Enough force is exerted to 
cause discomfort or slight pain in 
healthy tissue. 

Pressure on a myalgic spot elicits 
agonizing sharp pain that continues 
a few minutes after release. The 
patient usually winces involun- 
tarily. 

Pain points are most frequent 
in the large toe at the inner and 
outer sides of the base of the first 
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phalanx. The affeoted areas cor- 
respond to the insertion of the 
flexor hallucis brevis and as a rule 


are associated with flat feet. Less 
common are sore points in the 
flexor digitorum brevis, which 


usually occur in the middle of the 
muscle or at the base of the first 
halanges of third and fourth toes. 
rely, the abductor hallucis is 
involved. The muscles cited ac- 
count for 62% of cases. 

Heel pain arises from the inser- 
tion of the Achilles tendon, and 
occasionally the upper part of the 
gastrocnemius is sensitive. On the 
dorsum of the foot, tender regions 
are found at insertions of the 
peroneus brevis and extensor brevis 
digitorum. 

Myalgic spots carefully 
mapped with a blue dermatograph, 
and pencil marks are painted over 
with iodine. A satisfactory solution 
for injection into the muscles con- 
tains 2 gm. of procaine hydrochlo- 
ride, 0.5 gm. chlorbutol, and saline 
to make 100 cc. From | to 2 cc. is 
employed and each area is entirely 
infiltrated. 

A single treatment usually re- 
lieves all pain and restores activity. 
More than two or three injections 
are seldom required. 


Painful Feet. Practitioner 163:229- 
232, 1949. 


THE GENERAL PRACTI- 
TIONER LOOKS AT THE FEET 


ONE OF THE most common com- 

laints to be found in all walks of 
ife is that of painful feet. It has 
been estimated that 80 per cent of 
the population has at one time or 
another been bothered with “foot 
trouble,” and yet only a handful 
are treated in a general practition- 
er’s office. The explanation is that 
they are referred by the family 
physician, or by a friend, to podia- 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


Doctor: Have you tried SALISACOM 


to disintegrate verruca aft its very base 
without leaving scar tissue? 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 

The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the disintegration. 


The application is simple, painless and convenient. 
ScReaNsS Complete directions with each jar. 


SALISACOM is supplied in 
1 oz. jar $1.00 a 8 oz. jar $6.00 
1 Ib. jar $10.00 


F. X. SCHRAM LABORATORIES 
bedeate 3.75 1043 S. Grove Ave. @ Oak Park, Ill. 


paiicylic Order from your supply bouse 
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trists, chiropodists and sometimes 
to unscrupulous persons. 

It is a fact that when interest is 
lost in any part of the practice of 
medicine there arises a group of 
people, who may be legitimate, or 
cultists, or unscrupulous persons, 
who are only too happy to take 
over a lucrative field. When the 
physician generally evinces an in- 
terest in heretofore largely ignored 
phases of medicine, then these off- 
shoots disappear, as the midwife 
disappea when the physician 
took over the practice of obstetrics. 

The practitioner's lack of inter- 
est in foot care springs directly 
from his lack of knowledge. In 
medical school, little or no atten- 
tion is given to the treatment or 
diagnosis of foot ailments, and it 
has always been much easier to 
refer a patient to a minor “‘special- 
ist” than to play around with 
“someone’s dirty smelly feet.” 


Rest and short wave diathermy 
treatment may be combined, the 
first to avoid unnecessary trauma, 
and the second to increase circula- 
tion to carry off the toxins pro 
duced by destruction of tissue fol- 
lowing trauma. They are indi- 
cated in acute conditions, after the 
first twenty-four to thirty-six hours. 
In acute conditions strappings or 
contraindicated. The trauma 
causes edema due to the rupture of 
small blood vessels. Strapping at 
this time may interfere with the 
circulation as the swelling pro- 
gresses, and the application of 
either heat or cold by increasing 
the circulation and causing vaso- 
dilatation will increase the swelling 
and bleeding also. 

The general practitioner has 
failed to render the service a pa- 
tient justly deserves and expects to 
receive, when he overlooks or is 
disinterested in the patient’s feet. 
A few of the more common difficul- 
ties are described, and methods of 
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treatment are outlined. An awak- 
ening of interest on the of the 
general practitioner will result in 
a more adequately cared-for pa- 
tient. 

Edwin Motlin, Am. Practitioner, 
Feb., 1950. 


DEMINERALIZATION 
OF BONE 


DIFFERENTIAL diagnosis of skeletal 
defects due to localized or diffuse 
demineralization of bone presents 
a difficult and complex problem. 
Clinically and roentgenologically, 
the lesions of eosinophilic granu- 
loma, lipoid granulomatosis, and 
fibrous dysplasia of bone may be 
indistinguishable. Histologic char- 
acteristics of these conditions prob- 
ably represent different phases of a 
similar disease process. Since all the 
lesions contain what appear on 
roentgenograms to be bone cysts, 
but histologically are apparently 
proliferative processes of the 
reticuloendothelial system instead 
of true cysts, Dr. W. E. Jacobson 
of the Veterans Admisistration 
Hospital, Minneapolis, suggests 
that’ these skeletal 
sidered a single entity under the 
term disease of bone. 
The Hand-Christian syndrome and 
the Albright syndrome represent 

cific variations in the degree and 
localization of this basic disease 


process. 
FIRST AID FOR DEFENSE 


Tue National Security Resources 
Board has asked the Red Cross to 
undertake the training of millions 
in first aid, including all civil de- 
fense workers. 


BIG MEMBERSHIP 


AMERICAN Rep Cross membership 
has averaged 37,614,000 annually 
for the last 10 years. 
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RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


ANESTHESIOLOGY AND 
PHYSIOLOGY 


UNTIL comparatively recent years, 
advances in the field of anesthesi- 
ology did not keep pace with those 
in most other specialties. This 
may be explained in part by the 
fact that there were only a few 
anesthetic agents and the equip- 
ment to administer them was most 
inadequate. But more important 
than this was the lack of interest 
by the medical profession in gen- 
eral as to the importance of a well- 
chosen and skillfully administered 
anesthetic to the welfare of the 
surgical patient. It would seem 
that the main idea was to render 
the patient oblivious to pain and 
rovide enough relaxation to sat- 
isfy the surgeon. Little thought 
was given to the physiologic dis- 
turbance occasioned by the anes- 
thetic agent. 
R. Charles Adams, “Clinical Re- 
search in Anesthesiology,” Anes- 
thesiology 11:178, March 1950 


SPURS ON HEELS 


To the Editor:—I have a patient 
with spurs on both heels. What 
treatment is recommended? 
Answer. —A patient may have 

spurs of the heel without symp- 

toms. Usually the spur is not the 
cause of pain or disability. It is 
nature’s reaction to inflammation 
in this area. The inflammation is 
due to tension at the attachment 
of the plantar fascia, which is fan- 
shaped, wide in front and nar- 
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rowed at the attachment to the os 
calcis. When the longitudinal arch 
is lowered the plantar fascia is un- 
duly stretched and tension is con- 
centrated at the calcaneal attach- 
ment. Continuous or repeated ten- 
sion results in an inflammatory re- 
action which causes the pain and 
tenderness in this area. Treatment 
should be directed toward getting 
rid of the inflammation, relieving 
the tension and ultimately reestab- 
lishing the normal position of the 
foot. This would mean the treat- 
ment of pes valgo planus. To begin 
with, the heel may be brought into 
a varus position by means of ad- 
hesive strapping. In the exceed- 
ingly acute phase heat and rest 
should precede the strapping. After 
one completes the strapping, cor- 
rection should be taken by means 
of corrective shoes such as those 
described by E. D. W. Hauser (Dis- 
eases of the Foot, ed. 2, Philadel- 
phia, W. B. Saunders Company, 
1950, chap. 5). It is possible to 
relieve the tension on the plantar 
fascia by a surgical procedure in 
which the entire calcaneal attach- 
ment is freed and the spur and in- 
flammatory tissue are removed. 
This gives more rapid relief of the 
pain, but it may take longer to 
reestablish the normal position of 
the foot. Sometimes the spur is 
so large and so placed that it causes 
irritation and must be removed. 


J.A.M.A. 


THE MANAGEMENT OF 
RECOVERY FROM VENOUS 
THROMBOSIS IN THE 
LOWER LIMBS 


THIs REPORT is based upon a study 
of 55 cases exhibiting the quiet 
stage of venous thrombosis, or 

lebothrombosis in the lower 
imbs. It was hoped to learn how 
the management of the immediate 
and remote convalescence had in- 
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fluenced the ultimate state of the 
affected leg or legs. A few patients 
were treated by conservative meas- 
ures alone, most were subjected to 
some form of vein interruption, 
and a smaller number to antico- 
agulant therapy. Though many 
of these patients had suffered from 
ulmonary embolism, no attempt 
is made here to determine the rela- 
tive life-saving value of the various 
leg being the only consideration. 
Well-developed obstructive throm- 
bophlebitis is not included. The 
author has previously discussed the 
late results of this disease. Experi- 
ence with cases of early quiet 
thrombosis (phlebothrombosis) 
treated by vein interruption or by 
anticoagulation indicates that: The 
consistent use of gravity drainage, 
graded exercises, bandaging, and 
the proper balance between de- 
pendency and elevation is of advan- 
= in establishing a permanently 
cient collateral venous return 
from the lower limbs, and is es 
cially required after an extensive 


thrombosis; the connections of the . 


deep (profunda) with the super- 
ficial femoral vein usually are inti- 
mate and occasionally the two sys- 
tems are practically one, but the 
combined systems have unsatisfac- 
tory collateral connections with 
higher. veins; the normal deep 
femoral system of veins may be ex- 
pected to offer a good collateral 
pathway as long as the femoral vein 
is open, whether or not the com- 
mon femoral has been invaded by 
thrombosis, and surgical obstruc- 
tion of the common femoral vein 
necessarily and seriously opposes 
the establishment of an effective 
collateral circulation, but may be 
compensated for by especially pro- 
longed physical therapy measures 
during the immediate and remote 
convalescence. 


John Homans. Surgery. July, 1949. 
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EXERCISE IN THE BATH: 
EVIDENCE OF ITS VALUE 
AS COMPARED WITH 
EXERCISE IN AiR 


THE METHOD of exercise in water 
offers the ideal solution to the 
problem of breaking through the 
vicious circle of growing decadence, 
by enabling everyone to make 
better use of oxygen in the air 
breathed. By exercising the body 
in the bath, even very weak per- 
sons are enabled to take exercise 
which helps to restore, as far as 
possible, their bodily energy. This 
will become obvious when the na- 
ture of the gymnastics is consid- 
ered. Each exercise takes the form 
of a rhythmic movement, designed 
to bring every muscle of the body 
into concerted action and the body 
as a whole into a state of balanced 
activity; but, unlike other forms of 
activity, the bath movements are 
not strenuous. One is amazed to 
find that, even when they are per- 
formed vigorously, the pulse rate 
goes up only a few beats. This is 
due to the nature of the exercises 
and to the fact that the buoyancy 
of the water almost entirely over- 
comet the force of gravity. The 
specific gravity of water is about the 
of the body. In other 
words, the natural weight of the 
latter, or any part of it, is reduced 
to a minimum, the body being 
largely sustained by the water. 
The object of performing the exer- 
cises in water is to counteract the 

dual loss of elasticity by reliev- 
ing the muscle of the tension neces- 
sary to support the weight of the 
body in air. By means of the fuller 
muscular relaxation so obtained, 
the application of heat and cold are 
the three essential properties of 
muscle, namely, extensibility, re- 
tractility, elasticity, are provided 
with an economical action, capable 
of delaying the loss of muscular 
tone. e bather can find an in- 
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dication of the valuable result ob- 
tained in his own case by taking 
his pulse rate before and immedi- 
ately after exercise. He will find 
that his pulse rate is only increased 
by a few beats, however long the 
exercise has been continued, where- 
as, by attempting the same muscu- 
lar movements in the air, he will 
find himself exhausted within a 
minute or two, however young and 
healthy he may be. 

As a result of the general circu- 
lation promoted by the system of 
exercise in the bath, oxygen and 
nourishment are more evenly car- 
ried to, and shared by, the tissues, 
through the maximum expansion 
of the lungs and consequent con- 
traction and relaxation of the ab- 
domen. In harmony with this ac- 
tion the blood in the big vessels 
of the abdomen, as noted above, is 
squeezed out and pumped into 
them again rhythmically. Conges- 
tion of the abdominal organs is pre- 
vented or relieved. The normal 
functions of the liver, pancreas, 
genitalia and endocrine glands 
are preserved. The warmth of 
the surrounding water causes the 
capillaries of the skin to open, with 
the result that the skin becomes bet- 
ter nourished and more useful in 
quality, and the cleansing which 
takes place through its active pores 
assists the work of the kidneys. 


A. R. Togna, Brit. J. Phs. Med., 
July-Aug., 1949. 


IS RELAXATION 
AN ACTIVE PROCESS? 


Ir 1s commonly believed that re- 
laxation after contraction is an 
active process, that a muscle, hav- 
ing shortened, forcible lengthens 
again. The proof that no heat is 
produced in relaxation by a muscle 
relaxing without load or tension, 
and that any heat found otherwise 
during relaxation can be attributed 
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to degraded mechanical work, 
threw doubt on this belief. 


In the first group of experiments 


described below the latent period 
was determined, over a range of 
lengths as wide as possible, on the 
short side of the resting _— of 
the body. It was necessary for ac- 
curacy, to avoid any influence of 
inertia, viscosity, stickiness, or 
capillarity; the muscle, therefore, 
was freely suspended in moist air, 
with an inextensible vertical con- 
nection to a rapid, frictionless iso- 
metric tension-recorder. It has to 
be allowed to shorten freely to any 
desired length, without any force, 
however small, which could pull it 
out again. Experiments showed 
that over a considerable range of 
lengths the latent period is prac- 
tically constant; and that this 
range can be increased by previous 
stimulation, causing the muscle to 
draw up without subsequent 
lengthening. If active lengthenin 

occurred during relaxation, its Pa 
fect on the latent period of the 
next response would be very much 
greater than anything observed. 


SHOE MATERIALS 
CAUSE FOOT DISORDERS 


CERTAIN materials, particularly 
those of the waterproof type, which 
are used in manufacturing foot- 
gear, are credited with causing 
various foot ailments. Dr. L. Ed- 
ward Gaul (who recently lectured 
at the National Association of Chi- 
ropodists Convention in Chicago) 
and Dr. G. B. Underwood, writing 
in the July, 1951 issue of Today's 
Health, make the following state- 
ments: 

“The financial setbacks of the 
shoe industry in 1919 sent fabrica- 
tors scurrying for cheaper materi- 
als. Time-proved leather was re- 
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ag, by rubber and adhesives, 
y bonded, laminated, coated and 
impregnated fabrics and papers. 
Various plastics are now replacing 
these. The result is that we have 
steadily exposed our feet to a wide 
variety of chemicals.” 

Foot eruptions are the third most 
common skin disease, the doctors 
find. Careful studies by dermatolo- 
gists have shown fungus to be the 
cause in approximately 50 per cent 
of cases. 

Stated the article, “Certainly the 
rapid increase in foot eruptions 
paralleled the use of cheaper ma- 
terials in manufacturing footgear, 
and particularly waterproof ma- 
terials. Tanners and processors have 
succeeded in destroying the nat- 
ural porosity and absorbent prop- 
erties of leather. Various chemicals 
highly irritating to the skin are 
added. Zealous manufacturers seal 
any porosity left in leather with 


and 


moisture-resistant adhesives 
cements. 

“To make sure that none of the 
sweat from the sole can evaporate, 
beneath the insole is a Ranken 
filler that seals out wet weather. 
Anything on hand that will not dis- 
solve in water is used as filler. One 
combination consists of asphalt and 
a mass of cemented rubber, con- 
taining pieces of cork. These sub- 
stances ooze up through tack holes 
and cracks and make the feet sweat, 
burn, itch and break out. 

“Contact of an impervious ma- 
terial like rubber sheeting, plastic 
or painted leather with the skin is 
soon followed by an accumulation 
of moisture. This results from un- 
conscious sweating. In hot weather 
the sweat increases. If the sweat 
cannot evaporate, the cooling ef- 
fect of evaporation is lost and the 
skin heats up.” 


City, Mo. 


Richard L. Sutton, M.D., 


Garrett Pipkin. M.D., 


THE 
MISSOURI ASSOCIATION OF CHIROPODISTS 


requests the pleasure of your attendance at its 36th Annual 
Meeting and Convention at the Hotel President, Kansas 


OCT. 6-7, 1951 
"This is the one for "51" 


Attend this convention—see and hear our prominent speakers. 
Jack Stern, D.S.C., Member F.P.R.S. and A.C.F.O. 
James Conforti, D.S.C., Professor, Ohio College of Chiropody. 


Dermatologist, 
of Kansas, Medical Center. author and co-author of 


Orthopedic Surgeon, 
Orthopedics, Temple University, Philadelphia. 
Table Clinics—For and by chiropodists. 


Professor, University 
many 


former Professor of 


Registration fee $12.00 N.A.C. members— 
wives and friends $7.00 


For further information write 
Cc. B. FOOTLICK, D.S.C. 
12th and Walnut Bldg., Kansas City, Mo. 


NAL AssociaTION of 
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CHANGES IN ADDRESS MUST BE SENT 
TO JOURNAL PROMPTLY 


The Journal is mailed under second class post office regulations 
and is not forwarded if you have changed your address. 

Your failure to receive the Journal may be due to the illegible 
handwritten information you have sent in as your new address. 
To avoid inconvenience or delay, we suggest that you send us your 
"old" and “new” addresses promptly, CLEARLY PRINTED OR 
TYPED, so that the ay can be made on the mailing list at the 
earliest possible date. requires about seven weeks to make a 
change in address effective. 

Be sure to notify the secretary of your affiliated state society of 
your new address at the same time that you inform the Journal. 

If your name or address is incorrect in any manner on the stencil 
used in mailing the Journal, 
showing correct spelling, num etc. 

If you enter military service be sure to send in your new address 
and address changes as they occur. Every effort will be 
made to send you the Journal. 


HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 
AFFILIATION, INFORMATION REQUIRED 


Memsers with hospital, institutional or industrial staff affiliation are 
requested to send the following information to the Executive Secretary: 

a — Your name and address 

b — Name and address of hospital, institution or industrial firm with 

which affiliated 

c— Brief description of duties 

d— Number of hours in attendance 

e — Are you compensated for. your services? 

If you have already forwarded any of the above requested informa- 
tion, please do not send it again. 


"FEDERAL EFFICIENCY” 

As a regimental surgeon responsible for the medical service of about 
650 men one year before Pearl Harbor, I well remember when we had 
a mild influenza epidemic. For two months we did not have a single 
drop of cough medicine in spite of all effort to get it. This was in peace 
time. Many shortages that were present after the war was in operation 
were not being felt at that time. . . . Well do I remember talking to the 
Division Dermatologist (only skin specialist available for about 3,500 
men). He said that he had never studied the treatment of skin diseases; 
and in his practice at home, because of the particular type of work that 
he was doing, he never saw any skin cases. “But,” he added, “there was 
no one around here who knew anything about the skin so they gave 
that assignment to me. I am having a lot of fun trying to learn about 
these cases.” 

Medical Times, Feb. 1951 
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LIFE SPAN INCREASED 

Tue average life span, now 67 years, 
is expected, balose long, to reach 
75. A century ago, the average 
man lived only 40 years. Women, 
on the average, live 10 per cent 
1 r than men. It also is re- 
comtied ‘has the span of Hike of 
sons with diabetes has been tripled 
in the past fifty years. 


STATISTICS 

A MEDICIAL statistician 

came up with the following “live 
figures” as they have to do with the 
human body every twenty-four 
hours: “Your heart beats 103,689 
times; your blood travels 168,000,- 
000 miles; you breathe 23,240 times; 
you turn in your sleep 25 to 35 
times; you eat 314 pounds of food; 
you speak 4,800 words, and you ex- 
ercise 7,000,000 brain cells.” 


ORGANIZATION NEWS 


OKLAHOMA 

Dr. S. D. Tomuinson of Oklahoma 
City, Oklahoma, was recently pre- 
sented with a 25-year membershi 
certificate at a meeting of the Ok- 
lahoma Chiropody Association held 
at Ceder’s Club in Tulsa. 


President A. Darwin Conley, 
assisted by Drs. Von Shelton, Trip- 

, Long and Johnson, took part 
in the presentation ceremonies. Dr. 
Tomlinson made an 
acceptance speech which may be 
summarized as follows: “what little 
I have done for the profession was 
not enough, I could have done 
more.” 


PENNSYLVANIA 
AT A RECENT meeting of the Phila- 
delphia Chiropody Society of the 
Chiropody Society of Pennsylvania, 
the following officers were elected: 
President, Dr. Isadore P. For- 
man; Vice President, Dr. Sargent 
S. Hendler; Secretary, Dr. Alan A. 
Pasternack; Treasurer, Dr. David 
Le Bovith; State Council Mem- 
bers: Dr. Nathan Blumberg, Dr. 
Melvin Rosen, Dr. Frank Rubin; 
State Delegates: Dr. George Hel- 
fand, Dr. Louis Newman, Dr. Syd- 
ney Wolff, Dr. Herbert Felix. 


CALIFORNIA 

Tue Southern Division of the Cali- 
fornia Association of Chiropodists 
held a meeting at the Hollywood- 
Roosevelt Hotel in Hollywood on 
July 16, 1951. Harvey E. Billig, 
Jr.. M.D., lectured on “Gout and 
Its Relations to Foot Pain.” 


The Alkalol Company, Tounton25&, Mass. 


The Alkalol Company, Tounton25, Mass. 
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Dr. Francis A. Lantz reported on 
arrangements for the Pomona Fair 
in which the Association is partici- 
pating. An excellent exhibit is 
planned for the event. 


CALIFORNIA AUXILIARY 


ELECTS OFFICERS 

Tue following officers of the Cali- 
fornia Women’s Auxiliary were 
elected at the State Convention 
which was held at the Palace Hotel 
in San Francisco: 

President, Mrs. M. Nuddleman; 
First Vice Pres., Mrs. Wm. A. Ed- 
wards; Second Vice Pres., Mrs. Otto 
Boll; Secretary, Mrs. Ormand R. 
Berger; Treasurer, Mrs. Sherman 
Henri; Auditor, Mrs. Al Roos. 


THE A.S.C.R. CONFERS 


ANNUAL AWARDS 

Tue American Society of — 
ical Roentgenology annu 

eeerds to students for the best 
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theses written on x-ray were re- 
cently announced at the meeting 
held at the Hotel Astor, New York 
City. Recipients are as follows: 
First prize, fatius B. Geller, Phila- 
delphia, Pa. Honorable mention 
to the following: James Kauffman, 
Waynesboro, Pa., James Campbell, 
Kearney, N. J.; M. Barkor, Phila- 
delphia, Pa.; J. Schectman, Wilkes- 
Barre, Pa.; S. Ginsberg, Springfield, 
Mass. 

The nominating committee pre- 
sented the following slate for the 
coming year: 

President, Dr. Bernard Sherman; 
Vice President, Dr. Howard John- 
son; Second Vice Pres., Dr. Burton 
LeVine; Secretary, Dr. Joseph W. 
Gildon; Treasurer, Dr. N. T. Lam- 
bert; Custodian, Dr. Otto Kraus; 
Member-at-large, Dr. Ralph E. San- 
sone. 

The annual election will be held 
by mail-ballots. 

The following candidate-members 
were accepted: Drs. Wm. King, 
George Davis, E. Mattingly, R. 
Sherer, D. Rosenthal and E. Rich- 
ert, all of Memphis, Tenn. 


MISSOURI CONVENTION 


Tue Missouri Association of Chi- 
ropodists will hold its annual meet- 
ing and convention at the Hotel 
President in Kansas City, October 
6-7, 1951. Among the lecturers will 
be Dr. Jack Stern of Chicago, Illi- 
nois, Dr. James Conforti of Cleve- 
land, Ohio, Dr. Richard L. Sutton 
of Kansas City, Missouri, and Dr. 
Garrett Pipkin of Kansas City, 
Missouri. 

The annual meeting of the as- 
sociation will be held Saturday, 
October 6th, at 5 o'clock. The ban- 
quet is scheduled to be held Sat- 
urday evening. Captain Humphrey 
Cotton Mintchen, well-known Brit- 
ish lecturer, will speak on “Chal- 
lenge of the Near and Far East.” 
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A dance is scheduled after the ban- 
quet. All N.A.C. members are in- 
vited to attend. 


INDUSTRIAL FOOT CLINIC 
ESTABLISHED IN NORTH 
CAROLINA 


Tue first Industrial Foot Health 
Clinic to be established and sup- 
ported by an industry in the state 
of North Carolina was opened re- 
cently at the Ecusta Paper Cor- 
poration in Pisgah Forest, North 
Carolina. This clinic will be de- 
voted to the improvement of the 
standards of foot health among 
the employees of this corporation, 
and to solving those problems of 
foot health peculiar to this in- 
dustry. 

Dr. George F. Holt of Asheville, 
North Carolina, has been ap- 
pointed staff chiropodist to head 
the Ecusta Industrial Foot Health 
Clinic under the supervision of 
Dr. Mac Roy Gasque, Medical 
Director of the corporation. Dr. 
Holt is a graduate of Temple Uni- 
versity, School of Chiropody in 
Philadelphia, Pa. 


MISCELLANEOUS 


PROPHETIC 


A FRIEND of ours once went to con- 
siderable pains to prove that there 
is “nothing new under the sun.” 
The other day we ran across this 
seems to bear him out. It was writ- 
ten in the year 1834 by the French 
author, Alexis de Tocqueville. We 
quote it below without further 
comment: “Today there are two 
great. peoples who, ‘starting from 
different points, seem to approach 
the same destiny; they are the Rus- 
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sians and the Americans. Both ot 
them have grown in obscurity, and, 
while men were looking the other 
way, they have suddenly reached 
the first rank of nations. . . . All 
other peoples seem to have nearly 
reached the limits of their poten- 
tialities. . .. But these two peoples 
are growing. These alone follow a 
course whose limit the eye cannot 
yet detect. The American battles 
the obstacles of nature; the Rus- 
sian, those of man. The former 
combats the wilderness and savag- 
ery; the latter, civilization with all 
of its weapons. American conquests 
are won with the laborer’s plough- 
share; Russian triumphs with the 
soldier’s sword. To attain its ends, 
the American relies upon personal 
interest and allows free scope to 
the unguided energy and common 
sense of individuals. The Russian 
somehow concentrates the power 
of society in one man. The method 
of the former is freedom; the lat- 
ter, servitude. The starting point 
is different, their ways are diverse, 
and yet each of them seems called 
upon by the secret design of Provi- 
dence to control, some day, the 
destinies of half the world.” 


J. Indiana Med. A., Dec., 1950 


EDUCATIONAL GRANTS 


MEDICAL TEACHING should be di- 
rected to the student, and the sci- 
ence of medicine concentrated on 
the patient and the forces that 
shape his life, according to the an- 
nual report of the Commonwealth 
Fund. The report added that 
standard educational plans were 
said to favor laboratory sciences 
and study of rare diseases rather 
than everyday problems of medical 
care. In the year 1949-50, grants 
totaling $639,370 were made by the 
fund. Western Reserve University, 
Cleveland, received the largest 
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FAY 
METATARSAL BARS 


Molded Rubber Anterior Heels 
Fit the Contour of the Shoe 


* Easy to Attach 
* Saves your Time 
* Five Sizes 


* Positive Support 
* Better than Leather Bars 
* Rubber gives Comfort 
Ask Jobber for Introductory Offer 
15 Pairs with Positioning Chart $11.25 


CARL F. FAY ESTATE, 
Davenport 3, lowa 


These Jobbers Will Supply You 
Apex Foot Health Products Co., New York, N. Y. 


C. H. Hittenberger Company, San Prancisco, Cal. 
Chicago Medical Equipment Co., Chicago, Ill. 

Chi y y Hdatrs., Inc., Chicago, Ml. 
Chiropody Supply Hdqtrs., Inc., New York, N. Y. 
Deer Products Co., Pi Iwania. 
General Chiropody Supply Co., Brooklyn 17, N. Y. 
Katzenstein Prof. y Corp., Bronx, N. Y. 


B. A. Ballard, D.S.C., Wi » Ont., 
Surgical Supply Service, Philadelphia 7, Penn. 


John E. Dover, D.S.C. 
Creator of the new 
and revolutionary 
Dover Foot Appliance 
is now ready to 
serve the profession 
from a new and 


modern laboratory 


For information 
write 


LABORATORIES 
913 State Street 
Erie, Pa. 


76 


single appropriation, $269,400 out- 
right and a promise of $164,000. 


HOW TO PROTECT 
YOUR MONEY 


To 1nsurE complete financial safety 
you must have two-way safety—dol- 
lar safety and purchasing power 
safety. In a program for protect- 
ing your financial safety you should 
first analyze your own financial aim 
in life. Do you want early retire- 
ment with financial independence 
and if so is that aim realizable? Will 
you need on retirement as much 
income as you are now earning? 
Next analyze your situation. It 
may be far better than you realize, 
with Social Security benefits and 
company pension or retirement 
plans all representing real dollar 
In providing for dol- 
ar safety, you will want to put 
money in savings institutions and 
also buy Government Savings 
Bonds. Your family, too, may 
have an unexpected need for dol- 
lar protection, so life insurance is 
an essential part of your dollar 
safety pr . Probably the sim- 
plest way for the average individual 
to provide for his purchasing power 
safety is to buy common stocks of 

progressive American corpo- 
rations. Stocks represent a simple 
and certain form of purchasing 
power protection. 


Investor, April, 1951 


CIVIL DEFENSE 
HOME FIRST AID KIT 


A SUGGESTED emergency home first 
aid kit has recently been announced 
by the Federal Civil Defense Ad- 
ministration. The kit’s items will 
not deteriorate and can be stored 
indefinitely with the exception of 
flashlight batteries which must be 
replaced from time to time. All 
items are simple, inexpensive and 
easily available, and they may be 
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; * Precision Made 
* Exercises Feet 
| * Corrects Posture 
National Medical Supply Co., Chicago, Ill. 
: Julius Rothschild, Long Island City, New York 
Vosburg Foot Appliance Company, Austin, Tex. 
| 


kept in a large cardboard box ( pos- 
sibly lacquered to resist moisture). 

Suggested contents are a three 
to six-ounce bottle of antiseptic 
solution (benzalkonium chloride 
or organic mercurial compound) ; 
one to two-ounce bottle of aro- 
matic spirits of ammonia; a box of 
table salt; a box of baking soda; 
four triangular bandages; two large 
bath towels; two smali bath towels; 
one bed sheet; two medium first- 
aid dressings; two small _first- 
aid dressings. Also, a one-ounce 
bottle of eye drops; 25 to 50 card- 
board drinking cups; a flashlight, 
with batteries wrapped separately; 
15 large safety pins; 3 single-edge 
razor blades; a bar of mild toilet 
soap; 12 plastic or wood splints; 
12 small wood blades; 100 water 
purification tablets, and a set of 
measuring spoons. 


THE SELLING POWER 
OF PERSONAL MAGNETISM 


Tue basic requirement for personal 
magnetism is health and physical 
appearance. When you consider 
diet, exercise, sleep, relaxation, 
fresh air and deep breathing, you 
more readily radiate hope, cheer 
and optimism. A second important 
element of a magnetic personality 
is mental attitude. When a man en- 
joys his work he has more confi- 
dence in himself. You enjoy what 
you do well. Therefore, try to im- 
prove your understanding of peo- 
ple, your method of speaking and 
your selling techniques. 

The “highly magnetic” man is 
easy of approach, slow to express 
judgment and quick to praise. A 
good listener, he consistently stays 
on the positive side avoiding all 
negative expressions. Perhaps one 
of his most outstanding traits is 
reserve strength and energy. Many 
expend themselves uselessly, worry- 
ing about what cannot be helped 
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Here are two great Spot Tests that 
simplify urinalysis 


GALATEST 


The simplest, fastest urine sugar test 


ACETONE TEST 


For the rapid detection of Acetone in urine or 
in blood plasma. 


Galatest and Acetone Test (Denco) ... 
Spot Tests that require no special laboratory 
equipment, liquid reagents, or external sources 
of heat. One or two drops of the specimen to 
be tested are dropped upon a little of the powder 
and a color reaction occurs immediately if 
acetone or reducing sugar is present. False 
positive reactions do not occur. Because of the 
simple technique required, error resulting from 
faulty procedure is eliminated. 

Both tests are ideally suited for office use, 
laboratory, bedside, and ‘‘mass-testing.” Millions 
of individual tests for urine sugar were carried 
out in Armed Forces induction and separation 
centers, and in Diabetes Detection Drives. 
The speed, accuracy and economy of Galatest 
and Acetone Test (Denco) have been well es- 
tablished. Diabetics are easily taught the simple 
technique. 

Acetone Test (Denco) may also be used for the 
detection of blood plasma acetone. 


BIBLIOGRAPHY 
Joslin E. P., et al. Treatment of Diabetes 
£d., Phila., Lea & Febiger, 1946 
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cal T logy——Vol. 
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Write for descriptive literature. 
THE DENVER CHEMICAL MFG. CO., INC. 


Dept. 21, 163 Varick Street, New York 13, N. ¥. 
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known. 
A little powder 
A little urine 
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Color reaction immediately 
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GRISWOLD’S 
FAMILY SALVE 


For over 100 years, 


known as 


“The Chiropodist’s Friend” 


Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 


Why Pay More? 


Long Playing 
Records 


(33% R. P.M.) 
30% off 


Factory New! 
Every Record Guaranteed! 


For FREE Complete Catalogue 
and Price List, write to: 


RECORD HAVEN STORES 
(Dept. JC) 
520 W. 48th St., New York 19, N. Y. 


If in N. Y. C. visit our Midtown stores: 
1125 6th Ave, 
1211 6th Ave. 


1143 6th Ave. 
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and burning up energy in a thou- 
sand ineffectual ways. Avoid all 
waste motions for a single day, and 
observe the result for yourself. Plan 
your time, make every appointment 
count, look for the large values in 
life, and you won't get as tired as 
easily. 

Western Business, May, 1951 


HOW TO PRESERVE 
EXECUTIVES 


Business men reach the executive 
level because of their good judg- 
ment, common sense, 
and the practical approach they 
have developed to meet the prob- 
lems of management of their firms. 
Too frequently, however, those 
qualities are sorely lacking in the 
management of their own health. 
According to Doctors Portis, Zit- 
man and Lawrence, in a recent ar- 
ticle in the Journal of the Ameri- 
can Medical Association, “the in- 
telligent person who has an auto- 
mobile will take that machine into 
a service station every one or two 
thousand miles to have it oiled, 
greased, or checked, but he does 
not give equivalent care to his own 
body. The person whose occupa- 
tion is largely sedentary and pri- 
marily mental usually does not 
have good eating habits. Many an 
executive will rush to work with- 
out an adequate breakfast, al- 
though he is in a field of endeavor 
in which food is of paramount im- 
pone because he is using his 
rain constantly.” 

There are two simple rules that 
all executives could follow prof- 
itably. First, have a regular pe- 
riodic health examination; second, 
develop better eating, rest and re- 
laxation habits. Just as executives 
develop a philosophy of business, 
they need to develop a philosophy 
of life in which “peace of mind” 
plays a prominent role. 

Advanced Management, June, 1951. 
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DEATHS REPORTED 


grease 


Dr. Joseph Meadow 
New York, N. Y. 


Dr. Cornelia Antonson 
Philadelphia, Pa. 


Dr. Edgar Douglas Hanks 
Santa Monica, Calif. 

Dr. Hank passed away July 21, 
1951. He attended the University 
of Southern California and gradu- 
ated from the California College 
of Chiropody in 1930, having prac- 
ticed in Santa Monica for 18 years. 

Dr. Hanks was a member of the 
California Association of Chirop- 
odists, Junior Chamber of Com- 
merce and the Rod and Reel Club. 


Dr. Raymond V. Healy 
Albany, N. Y. 

Dr. Raymond V. Healy of Al- 
bany, N. Y., Chairman of the 
N.A.C. Insurance Committee, 

away suddenly on August 

2, 1951. 


NOTHING NEW TO OFFER 
AFTER a thorough study of all 
available data on the therapy of 
the common cold one is inclined to 
remember an account of therapy 
used more than 50 years ago: “We 
were rubbed lavishly with hot 
“stinging plaster made 
of mustard and white flour” was 
applied. ... “We used to sit for 
half an hour before bedtime with 
our feet in a pail of hot mustard 
water. Then we were put to bed 
surrounded by hot soapstones, and 
in the morning we were damp but 
cured.” It seems doubtful whether 
modern science has much more to 
offer in the treatment of the com- 
mon cold. 


From “The Common Cold— 
Fact and Fancy” 


AssociATION of CHIROPODISTS 


CHIROPODISTS 


have used these two 
outstanding products 


for over forty years. 


Xine — for verruca — complete 
eradication of the papillary 


growth. 


Arg-Nit Ointment (silver ni- 
trate) for nail border infections, 
proud flesh, ulcers and similar 
conditions. Promotes granula- 
tion, relieves pain and reduces 


inflammation. 

For information and prices write to 
Georges Supply Co. 
614 12th Street, N. W. 

Washington 5, D. C. 


Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 


COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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CONVENTION DATES 


(CE—Commercial exhibitors 
invited) 

NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Memphis, Tenn., August 14-19, 
1952 
Peabody Hotel (CE) 

WISCONSIN ASSOCIATION OF CHIROP- 

ODISTS 
Milwaukee, Wis., Oct. 6-7, 1951 
Wisconsin Hotel (CE) 

Missouri ASSOCIATION OF CHIROPO- 

DISTS 
Kansas City, Mo., Oct. 6-7, 1951 
President Hotel (CE) 

REGION TEN CONVENTION 
Kentucky, Tennessee, Alabama, 
Mississippi 
Louisville, Ky., Oct. 6-8, 1951 
Kentucky Hotel (CE) 

FeLtows Pepic RESEARCH SOCIETY 

CONVENTION 
Chicago, IIl., Oct. 20-22, 1951 
Sherman Hotel 

REGION Two CONVENTION 
Podiatry Society of New York 
New York City, Feb. 15-17, 1952 
Hotel Astor (CE) 

REGION Six CONVENTION 
Nebraska, Missouri, Kansas, 
Iowa, South Dakota, North Da- 
kota, Minnesota, Colorado 
Kansas City, Mo., April 25-27, 
1952 
Hotel Phillips (CE) 

REGION THREE CONCLAVE 
Delaware, Pennsylvania, 
Jersey, Maryland 
Atlantic City, N. J., April 25-27, 
1952 
Ambassador Hotel (CE) 


New 


BUY 
U. S. SAVINGS 
BONDS 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


OTHER BUSINESS interests and 
health require sale of office and ex- 
cellent practice in Kentucky. Located 
in city and drawing territory of 150,- 
000 to 200,000. Diversified industry; 
oil, coal, tobacco, distilleries, college 
and manufacturing. Will stay with 
buyer until spring of 1952 on 

centage basis, if desired. Address 
650, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D.C. 


CHIROPODIST needed for one chair 
in busy office—established 30 years. 
Arrange 50-50 basis, all expenses 
aid. Write Dr. Paul O. Koehler, 1002 
Fst Building, Louisville 2, Ky. 


PRACTICE FOR SALE: Modern fully 
equipped chiropody office with re- 
ception room—established 15 years 
—north side Chicago in six corner 
medical-bank building. Also extra 

uipment. Write 1106, c/o Dr. 
William J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE: Established practice in 
Springfield, Mass. 100%, location. 
Fees $4.00. Priced right for quick 
sale. Write P. O. Box 1271, Spring- 
field, Mass. 


FOR SALE: Established practice in 
Texas. Excellent climate and eco- 
nomically sound territory. Ideal for 
anyone with tendency towards asthma 
or arthritis. Details by correspond- 
ence. Write 822, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


Tue JOURNAL of the NaTIonaL 


YOUNG eager draft exempt Temple 
‘51 graduate desires position with 
well established but definitely pro- 
gressive practitioner. Write 800 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 


FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


vertising, write to: 
Journal of the National 


3500 14th St., N. W., 
Washington 10, D. C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 


mation concerning classified ad- 


Association of Chiropodists 


PATRONIZE 
JOURNAL 
ADVERTISERS 


AssoclATION of CHIROPODISTS 


SANITEX SANITEX 


ACCEPTED 
DIATHERMIES 
tow voir 
EFFICIENT 


ANITEX ELECTRIC CO., INC. 
303 4TH AVE NEW YORK CITY 


WANTED — Q.V.D. Machine — two 
cuffs. Write: make, condition and 
price wanted. Dr. John J. Bates, 
1501 West Virginia Bldg., Hunting- 
ton, W. Va. 


FOR SALE: Partnership on fifty- 
basis. Enjoying 
cream of the crust prac- 
tice eighteen years. Custom built 
modern street floor set up. Six rooms, 
x-ray, shortwave, stationary whirlpool, 
venous occlusion. Nurse employed. 
Live wire city. 100°/, downtown loca- 
tion. Metropolitan area. Rare op- 
on to buy ready made success- 

| career. Write 803, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


EQUIPMENT FOR SALE due to re- 
cent closing of office on account 
being recalled to Army. Little used— 
priced right: Admiral X-Ray, com- 
plete whirlpool, air compressor, drill, 
sterilizer, lamps, others. Write John 
R. Fels, 115 No. Main St., Swanton, 


LEASE, sublet, or sell: heart of Chi- 
cago's Loop—Two unfurnished rooms 
can be used as operating rooms. 
Beautiful reception room completely 
furnished. Very active building. Rea- 
sonable. Write S. L. Gilmartin, 15 E. 
Washington St., Chicago, Ill., phone: 
Franklin 2-0580. 


DEPENDABLE QUALITY 
ECONOMICAL 
| 
Ohi 
10. 
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CHIROPODIST WANTED: Office 
space available to rent in profes- 


center, metropolitan New 

General practitioner in 
building can recommend many pa- 
tients from large practice. rite 
806, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D.C. 


sional 
Jersey. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


FOR SALE: live chiropody practice 
established 17 years. Three operating 
rooms, reception room, dark room 
and laboratory. Northwest side Chi- 
cago, good fees. Write 900, c/o Dr. 
W. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


WANTED: Woman chiropodist for 
complete care of my practice and 
office while convalescing for one year. 
Possible future associateship. Write 
Dr. Sunya Underhill, 2911 Nipoma 
St., San Diego 6, Calif. 


SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


FOR SALE: Immediately, well estab- 
lished practice in small lovely Mary- 
land city with no other chiropodist 
in entire county. Excellent oppor- 
tunity, nice living. Must leave state 

use of family ties. Write 507, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


SACRIFICE SALE: Caught in the 
draft. Well established practice, 
latest modern equipment. Two treat- 
ment rooms, low rental. Write Dr. 
S. J. Rampil, 85-02 Jamaica Ave., 
Woodhaven 21, Queens, N. Y. 


MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St, N.W. 
Washington 10, D.C. 


Publicize profession 
distributing copies of ” 


“Chiropody as a Career" 


Number Priee 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 
300 or more $37.50 
per hundred less 5°, 
PARK PUBLISHING HOUSE 
Street 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 
CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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look backwards... looks forward... 
( 


Bactine-clean means actively antibacterial for 
hours. Extensive laboratory testing has proved that 
hands, skin or inanimate objects rubbed with 
Bactine will remain antibacterial for more than : 
4 hours, despite recontamination. . Bactine for 


Hand antiseptic 
BRAND Reg. U. S. Pat. Off. isi t for instruments 
Bactine has a clean, fresh odor and does not stain. It is Sanitizing equipment 
gentle to skin and practically painless on abrasions and sae i 
cuts. It has mildly cooling and local anesthetic qualities Antipruritic—antiseptic 
and relieves pain and itching due to insect bites, sunburn as Tac a 
and skin irritations. High surface activity gives Bactine Skin irritations 


unusual cleansing and penetrating properties. Bactine 
relieves itching and combats infection of athlete’s foot. 


MILES LABORATORIES, Inc - Eikhart, indiana 
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“Clinical and Roentgenological 
Interpretations in the Lower Extremities” 


By IRVING YALE, DS.C., F.AS.C.R. 


Fellow, American Society of Chiropodical Roentgenology; Past President, Connecticut 
Chiropody Society; Past President, American Society Chiropodical Roentgenology; 
Former Director, Chiropody Clinic, Metabolic Division, Grace-New Haven Community 
Hospital; Former Lecturer, in Roentgenological Research, Long Island University 
College of Podiatry; Guest Lecturer, Illinois College of Chiropody and Foot Surgery; 
Scientific Chairman, Connecticut Chiropody Society; Member, Connecticut Board of 
Examiners in Chiropody. 


Here for the first time in all medical literature is an authoritative book 
written by a Chiropodist on “Clinical and Roentgenological Interpretations 
In The Lower Extremities." The author and publisher have spared no expense 
to give the profession the finest in medical literature. 


The technical medical editing has been done by one of the most outstanding 
orthopedic surgeons in the country. 


Mrs. Henrietta T. Perkins, Reference Librarian, Yale Medical Library, 
Yale University School of Medicine, has given this text her wholehearted 
editorial assistance. 


Pre-publication orders have been received from every state and two 
foreign countries. Many state societies are ordering this book as gifts to the 
Medical Libraries of their State Medical Schools. 

® More Than 400 Pages 

Over 300 Illustrations 


© Most Extensive Bibliography of Any Chiropody Text 
Ready for October Delivery 


Pre-publication Subscription $12.00. Expires September !, 1951. 
Price $15.00 


Mail check to: CHIROPODY LITERATURE 
88 Main St., Ansonia, Conn. 
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